, .
2002 UNIFORM BUSINESS REPORT (UBR) FILED "
o .
DOCUMENT #  PO0O000012892 Msa" 12{ 200211 %}02 am?
1. Entity Name ecre al y 0 a e El
LATIN AMERICAN PUBUISHERS, CORP. 03-12-2002 91000 032 ***150.00
Principal Place of Business Mailing Address
13214 NW 8TH TERRACE 13214 NW 8TH TERRACE
MIAMI FL 33182 MIAMI FL 33182
2. Princioal Piace of Business 3. Waling Address H“"“”“ m” Il”‘ Ilm IIW ||"l||||”m| ""l ’I"”I'II "I] ’II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
T — s o e T —— T S| T 65’0981363 N | [Not Applicable
Zip Country 4 Couniry 5. Gerificate of Staws Desied [ $8+7D Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
TR
RAMOS' BEATRIZ Street Address (P.O. Box Number is Not Acceptable)
13214 NW 8TH TERRACE
MIAMI FL 33182
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office cor registered agent, or both, in the State of Florica.
siaNaTURE _X é@wf—' 2 W/O?'
Signature, 1ypec.(m prinied name of registered agant and titls if applicable. (NOTE: Registered Agent signaturg requirsd when reinstating) !}(T /
9, %I:hisfﬁprporaiic.m is eligible 1c|a se:tistfycijts Intangible FILE NOW!1! FEE ISI $150.00 10. Election Campaign Financing $5.00 May Bs
ax filing r.eqmrement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Sea criteria on back} 0] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 1] [ Delete e [Jchange  [J Adciion | 5
NAME RAMOS. BEATRIZ NAME o
srheer sooeess | 13214 NW 8TH TERRACE STREET ABDRESS §
orv-st-ze | MIAMI FL 33182 CITY-5T-2P o
il
TITLE O Detete T E [Jchange [ Addition | G -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - e e — - - CITY-ST-21P — — o~ - - - -
TE (1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
TTLE O Detete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [3 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -S1-2iF CITY-57-21P
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the infarmaticn
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 oath; that | am an ofiicer or director
- of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 11 or Block 12 if
changed, or on an attachment with an gdd . with all other ke empowered.
: AR T T TS -
SIGNATURE: __ X/ adotr= QE0UIRED ﬂ’“/-’f/ J01>  B9i-z2299302
SIGNATURE ANUWPME OF SIGNING OFFICER CR DIRECTOR / / Date Daytime Phone #



