_.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000002281

1. Entity Name

LATIN TOUCH CAR CLUB CORP.

Principal Place of Business

124 MORELIA AVE
KISSIMMEE FL 34743

Mailing Address

124 MORELIA AVE
KISSIMMEE FL 34743

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

T

FILED ;
Mar 19, 2001 8:00 am'*
Secretary of State

03-19-2001 90073 024 ****70.00

|

i

DO NOT WRITE IN TH!S SPACE

m

A

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE | Not Appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired E( $8.75 Additional

Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o e et e

RAMOS, JR. ARBELO
124 MORELIA AVE
KISSIMMEE FL 34743

—— T e o ——

Nameg =~ ==~

N e e

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above nanjed entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
siGNATURE L7~ % W Cﬁfgi en 7 /ﬁ J

%namre. typed or printed name of registered agent and 1itle if applicabla. {NQTE: Registered Age;l signature reguired when reinstating) / DATE /
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Funa Contribution. Added fo Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE P [ Delete TME [Jchange [ Addition
NAME RAMOS, ARBELO NAME
streeT ADDRESS | 124 MORELIA LN STREET ADDRESS
CHTY-ST-ZIP KISSIMMEE FL 34743 CITY-ST-2IP
THLE D [ Detete TME [(J Change [ Addition
NAME REESE, ADAM NAME
street aDDRESS | §24 MORELIA LN STREET ADDAESS
CiTy-St-21P KISSIMMEE FL 34743 CITY-ST-2IP
TETTEE D= e s o = - [ Dete - TITLE - - < w.. .[JChange [ Addition-
NAME RODRIGUEZ, VICTOR NAME
STREET ADDRESS | 14500 HUNTINGTON FIELD DR STREET ADDRESS
orv-st-2¢ | ORLANDO FL 32824 ciTY-T-21P
TiTLE D 7 Defete TITLE [ Change [ Addition
HAME DOMINGUEZ, CARLOS NAME
sTrReeT anoRESs | 2716 FOREST VIEW STREET ADDRESS
CITY-ST-7P KISSIMMEE FL 37444 CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ Delete TITLE O change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP

12, | hereby certify that the infermpation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or §
of the corporation or the re:
changed, or on an attachrfent with an a

ther like cpppowered.

E Fflas2imeD

;'/

plermental repor is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director

iver or trustee empowﬁred 10 execute this report as required by Chapter 617, Florida S‘latutes; and that my name appears in Block 10 or Block 11if

SIGNATURE: /7 SIC/Z

-]

7

FESIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data 7

34 /

Davtime Phone #

4

CR2E037 {10/00)

—



