2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000006695

1. Entity Name

LATIN AMERICANS UNITED. INC.

May 15, 2000 8:00 am’
Secretary of State

05-15-2000 90181 033 ****5] .25

Principal Place of Business

10 RE
PA ACH fL 33061
uk

Mailing Address

P.O. BOX 654
POMPANQ BEACH FL 33061-0654
us

|

2. Principal Place of Business

2207 NW

3. Mailing Address

207H T

I

t

Suite, Apt. #, etc.

Suite, Apt. #, alc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
S(jﬁ ELSE 952954947 Not Applicable
Zip Country $8.75 Additional

32290

UL, n

5. Cerlificate of Status Desired i O Foe Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e Do [, FTRAR) T2 Y0

Street Address (P.O. Bk Number is Not Acceptable)

DELVA, FRANTZ MD '
FONPAND BEAGH FL 306 82U/ WW 2078 CT-
' SUNRISE __FLIZa>.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the state of Flprtda.

/

SIGNATURE

Stgrature, typed or prim?

e bf registared agent and title T 2pplicabje.

b/~

[NOTE: Registerad Agent signature required when remstating)

DATE

@A ity

/
FILE NOW: 9. Biection Carnpaign Financing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TMLE D . 1 Delete TILE | O change [ Addiion | &
RAME ARMAND MD, LUCIEN DR NAME - %
STREET ADDRESS | 2071 SW 52ND WAY STREET ADORESS o
CITY-ST-2IP PLANTATION FL 33317 / CITY-ST-ZIP . ) w
TIME D - ket TILE MBRCEVE Dél VQ'. O Change  [®f Addition S
NAME JOSEPHINE VALERIUS , MARIE NAME 2260 W E3 Te€ryce.
STREET ADDRESS | 7292 SW 4TH COURT STREET ADDRESS Sﬂd) Prses / F(_ 233 { >
CITY-ST-2IP NORTH LAUDERDALE FL CITY-ST-2P i oy
THLE [ U7 Detets TINE ~ © L .. . Dcunge T Addion_
A SMITH, FRANTZ CHE Nave
STREET ADDRESS | §201 NW.20TH COURT STREET ADDRESS
CITY-ST-ZP SUNRISE FL 33322 CITY-ST-2P
TIME D O Delste TLE O change [ Addition
NAME CASIMIR, MARIE ROSE NAME i
sTReeT ADDRESS | G691 SUNSET STRIP STREET ADDRESS ) |
GITY-ST-2IP SUNRISE FL 33322 CITY -ST-2IP
TNLE D - 3 Delet TITLE A — ! Ochange [ Addition
wwe | FREEMAN, RENEE R I B es /Ry
STREET ADDRESS | 11900 NW 35TH ST STREET ADDRESS é/ ST 3w~ / ?y M& -
arv-stz¢ | SUNRISE FL 33323 GITy-ST-2P ?Q.ﬂ'/éﬂox-zf fo el ﬂ 330 2
THE O Detete e JE CE fy UE é‘a ; 20 Nd] Change ddition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS 82@ 4 W 74 07-
CITY-5T-2IP CITY-ST-2P SUNEISE t EC 2%%2 02—

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)&0, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of 1he receiver of irustee ernpowered 1o

SIGNATURE:

empowerad.

HGIRED

ecute this repori as required by Chapter 617, Florida Statutes, and that my nam'e appears in Block 10 of Block 11 ¥

HRE~00 G5y Frz Xk

SIGNATURE AND Wu OR p[dmt NAWE OF SIGNING OFFICER OR DIRECTOR

Date [ Daytime Phone #




