EE EE——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006695 Jun 03, 2002 8:00 am
" e Secretary of State

LATIN AMERICANS UNITED, INC. 06-03-2002 91186 026 ****6] 25
Principal Place of Business Mailing Address
8201 NW 20TH COURT P.0. BOX 654
SUNRISE FL 33322 POMPAND BEACH FL 33060
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
95-2954947 Not Applicabic
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELV A, 'FHANTZ'MD:L I m e - et o o .|--Stest Address (£.0Q. Box NHTML Aggggggble) - . .
8201 NW 20TH COURT
SUNRISE FL 33322

City FL Zip Code

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

SIGNATURE
Slgnatura. typed or priated name of registersd agent and titls if applicable, (NOTE: Registared Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May B Make Check Payablie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, | Added to F?;s ¢ Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 /
e D 1 Delete TITLE M W CHAYES O Change  {Rudition
e ARMAND MD, LUCIEN DR N 2F3F ol LA ‘
STREET ADDFESS | 2071 SW 52ND WAY SEETAOESS | <oy 7 2EA 25>/ =
CITY-5T-ZIP Pl.ANTATlON FL 33317 CITY-S8T-ZiP
TITLE D O oelete TILE [ Change [ Addition
NAME DELVA, MARLENE NAME
STAEET ADDRESS | 2380 NW 63RD TERRACE STREET ADDRESS
CITY-5T-2IP SUNRISE FL 33313 CITY-S7-2IP
THLE D [ Delste TITLE [Jchange (] Addition
e SMITH, FRANTZ CHE e
- SIREETAOCRESS | 8201, NW,20TH:COURT _ . STAFET ADDRESS |
CITY-ST-2iP SUNRISEFL 33322 - T m———— Sl | T e se e e T T
TILE ] [ Delete me [ Change [ Addition
NAME CASIMIR, MARIE ROSE NAME
STREET A00RESS 9891 SUNSET STRIP STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CiTY-ST-2IP
THLE D [ pelete TITLE [ change [ Additicn
NAME ARMAND, PH.D, MARGARET NAME
STREET ADDRESS | 9871 SW 52ND WAY STREET ADDRESS
CITY-5T-ZIP PLANTATION FL 33317 CITY-8T-2IP
MLE D : [ cetets TME : O Change [ Addition
NAME FREEMAN, RENEE NAME . -
STREET ADDRESS 615 Sw 198'"-' TERHACE - STREET ADDRESS
oT-S1-ZP | PEMBROKE PINES FL 33029 CITY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or directer
of the corporation or the receiyasor trustee empowered tgexecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeft with an addregs, with al er Jige empowered.

smmnuns:W AT A R RED - o&/w/f& G632 33y
g ]

SIENATURE AND L"Z’ OR 7ﬁm'rsn NAME OF SIGNING OFFICER OF DIRECTOR Date i Daylime Phone # /
iy .

0071941

b

CR2E037 (9/01)



