2000 UNIFORM BUSINESS REPORT (UBR) 3n

DOCUMENT # N99000003826

1, Entity Name

CENTRO INFORMATIVO DE U-LATINA DE COSTA RICA COR

FILED
May 16, 2000 8:00 am
Secretary of State

Principal Place of Busingss Mailing Address

03-20-2000 90037 016 ****61 .25

{1880 S.W. BTH STREET 11890 SW. 8TH STREET
SUTE 210 SUTE 210
MIAMI FL 33164 MiAMI FL 331841727
Suite, Apt. #, atc. Suite, Apt, #, etC. Q0 NOT WRITE IN THIS SPACE
Wl
City & Stalle City & State 4. FE) Number 1} applied For
. ] Not Applicable
Zip Country Zip Couritry " . $8_75 Additional
| 5. Certificate of Status Desired O Fes Required
6. Nome and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e m pee - Name ~~ - e
SYLVANA TAMAYO
Street Address (P.O. Box Number is Not Acceptable)
ARAYA, CARLOS A 4675 Nw  TO8Th Terr
3401 S.W. 129TH AVENUE
MIAMI FL 33175 : _
City . FL Zip Code
Coral Springs 33076
8. The above namead entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE : L
Signanwe, typed or printed name of :9gistemd agent and ntle ﬂapghcable {NOTE: Registared Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contiibution. Added to Fees Department of State
10. OFFICERS AND DIHECTORS‘ I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
T PRESIDENT {J Delate - e 3 crange [ Addition %
e CARLOS A. SALAS BRAYA nave ~
STREET ADDRESS f\ o iShi=2050 STREET ADDRESS Q
. ) ) 8
onv-s-2p | OVERSEAS Qo' B d e ; <lo Dice Yomsme 4
e OFFICER (3 petete g O change [ Addition | O
RAME D NAME
SEREET ADDRESS MARIA LO RF}{\]& Mli‘g E]i 9 AI@‘SRO JAS STREET ADDAESS
arv-szp [OVERSEAS £ 1 &d D Qsto ():rny CITY-ST-2P
TILE OFFICER 7 [ Delee TITLE O change ] Addition
:::EETADORESS JEANNETTE CAMPOS D :;EET ADDRESS
sz |OVERSEAS hpde !.‘ﬂol—l IS LoD .
prv-st-zp ,\-Pb ¢ VY o) .j\'Q P Gka Ql('(k oiry-§t-2P
e ! "7 besete e [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ‘ { cmy-S1-21p
HILE [ Deicte e Ol crange  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
TATE-95-2R T -S5-TR
Ting © Ooese nme [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
12. 1 hereby certify that the information supplied with this fiing does nct quality for the exemnplion stated in Section 119.07{3X1). Plorida Statutes. | fuither certify ihat the informalion
indicated on this repart er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee gmpowered ta Bxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an addrgss, with all other like empowered.
: ' N
SIGNATURE: %’&WMM*.I -3
SIGNATURE AND T it PRINTED NAME OF 5/GNING OFFICER OW DIAECTOR Date Dayma Prione #

S



