12. | hereby certify that the information supplied with this fifin 3 does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplementgl+eBoN, 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 the corporation or the receiver or jedstee e D owered Iz axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an atlachment willan addrdsd, ! e empowered,

SIGNATURE: ___ S IRED Y. 2603

2003 FOR PROFIT CORPORATION FILED d
. =
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;
DOCUMENT #  PO000000281 1 - ecretary of State
1. Entity Name 04-28-2003 90512 029 ***158.75
RECURSOS LATING AMERICANOS, INC.
Principal Place of Business Mailing Address
385 45 AVENLIE NE 385 45 AVENUE NE
NAPLES FL 34120 NAPLES FL 34120
2. Principal Place of Busmess 3. Maiing Address \[ ”"ll"' “I m“ "“I Ill“ ||m "[I‘ II'“ ""I ""“IIII “"’ ”I‘ ’m
|35 4EAENE /35 45 AV NE
Suite, Apt. #, etc. Suite, Apt. #, etc. F] CHECK HERE IF MAKING CHANGES
ty & Slat City & St 1 4. FEI Number ¥ Applied For
M PL =9 P(’ OZ (C[{ﬁ} A}ﬁ'ﬁgg fé_ O /? LC{A 223701120 Not Applicable
Zip Country Zip Country $8.75 Additional
3 Lf— IELO ‘ o 0‘//{ E/IQ_) 34'{‘/:;2—-0 CO //l & z_) 5 Certificate of Status Deswed ) E * Fee Raquired . o
6. Name and Address of Current Registered Agent o 7 Nama and Address of New Heglstered Agent o
Narne ; o - !
MURQADO, ZUUIMA. ~ Str(;et Add'rTe's:E;_f-P;O"éngwﬁEeiIs'No;'Arrt - - ' :
3355 W 68TH ST SR
HIALEAH FL 33010 T
.| City S .2 FL Feakba e
8. The above named entity submits this statement for the purpose of changing its registered office‘mégisfe.red agent, or both, in the State of Florida. | am familinar with, and accept
the obligations of registered agent.
4
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
dverese FILENOWN FEEISS150.00_ - .. | __ __ ~"=~ B - ‘
. After May 1, 2003 Fee will be $550.00 EEITAD s [ & flecton Cempain Enancing fgj-gﬁof*gife"
Make Check Pafable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e [ O Detete TITLE ﬂ Chenge [ Addition | &
NAME ZULIMA, ALFARQ NAME Z' d L{ mA (/‘ 5. g
staeer ancress | S930 NW 191 TERR STREET ADDRESS / 3 S’ Ly A & 3
orv-st-ze | MIAMI FL 33015 ‘ “GITY-ST-2P M L,B‘ s ﬁ.é, b /7D Lﬁ
TME VP 7 Delete TILE B4.Change [ Addition | CC
o
. ZULIMA, MURGADO e Z Lz IR GRD
streeTaooress | 12062 SW 10 TERRACE saeersovness | ST 6 21 Ko Ay Bivem leb/i/ o
CiTY-5T-21P MIAMI FL 33184 ‘ y ur-st-2¢ -l‘((ﬁ/ﬂl /,C 3 -;:,/ o T
TILE T O Delete mEF=—" ﬁcnange (1 Addition
NAME NORMAN, CHESLER._ . _ o o e RMAME et £ = ' Y SN AR
sTReer Anoress | 5930 NW 191 TERR STREET ADDRESS | 2 4’ :
CITY-ST-2IF HIALEAH FL 33015 CITy-s7-2P
TITLE [ celete TITLE Ochange [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S3-2IP
THTLE [ Delete TILE ' : ' JChange [ Adeition
NAME NAME ‘ -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP
TINE [ pefete TITLE [ Change [ Additicn
NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS ;
CITY-S7-2IP CITY-ST-21P

SIGNATUREAND fv,pén o%nm‘re”&ms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #



