2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000003575 May 01, 2001 8:00 am

. Eniy Narre Secretary of State
LATIN FUNDS' INC 05-01-2001 90036 034 ***150.00
Principai Place of Business Mailing Address
170 LONGVIEW AVENUE 170 LONGVIEW AVENUE
GELEBRATION FL 34747-5038 CELEBRATION FL 34747-5038
Suite, Apt. #, elc Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber lAppled Far
v | Mot Agnl cabie
Z Countr Zi Count ;
" ¥ K it 5. Certificate of Status Desired m $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTHERA' PA. Street Adidress {P.0O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code
8. The above ramed entity submits this statemant for the purpose of changing its registcred office or registered agent, or both, in the State of Flonda.
SIGMNATURE
Sgnature, typed o printec name of -ey stered agent ard tte il appecabie {MOTE Reg swred Agent signature seouired when renstat rod CATE
i ton i bletos its Intangind FNOWI FEE . . . . . .
T e L™ iy o00h Fae i he dopbgp | 10 Lo Conodn s $5.00
g e e ’ Aiter | ], - ee will be § o Trust Fund Cantribution. Ol Added to Fees
(See criteria on back] U Aake Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ¢t
TITLE PTD ] Delete TITLE [ Cuange [ Additon
HAME SAE_ERNO’ MARIO L RAME
STREET ADDRESS 170 LONGV]EW AVENUE STREET ASDRLSS
drst2? | CELEBRATION FL 34747-5038 st
MTLE S\VD [ Delete TILE (I Charge [ Adesion ‘
e ESCALONA, VILMA C e
STREET ADDRESS 170 LONGV'EW AVENUE STREET ADDRESS
CIY-5T-2IP CFI FBRAT'ON FL 34747'5038 CITY-5T-219
TITLE [ Deletz TITLE Changz U] Additen
MANE NAME
STOEET ADDRESS STREET AGTRESS
CaTY-ST-1IP CiTy-§3-21P |
7L ] De'ete TITLE [ Change [ Aciditon
hAME [N
STREET ADGRESS STREET ADDRISS
CiTY-57-21° CIY-8T-2IP
s O oelete TILE [] Change [ Adaiticn
MARE MANE
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7- 212
TITLE [ Detete TiTLE O Crange [ Actition
MAME HAME
STREET ADNRESS STREET AZDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certfy that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(2)(i), Floricia Statutes. | further certify thas the nformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under cath; that T am an officer or dircctor

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my rame appears in Bock 11 or Block 12 if
changad, or on an attachment with an address, with &l Gther like empowared

YW o tol— /A' Mario L. SALE gnD M?w, ZA 2001 405 Sbl 03

© SIGNATURE AND TYFED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Sdayien Phone o

CR2E034 {10/00)



