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Bl | FILED

" 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

e

Loy My

!

ANNUAL REPORT ecretary of State
DOCUMENT # P00000017914 TR0 04-27-2004 90065 037 ***150.00

1. Entity Name

LATIN AMERICAN DEVELOPERS, INC.

Principal Piace of Business Mailing Address
7711 SW 20 STREET 7711 SW 20 STREET
MIAMI, FL 33155 MIAMI, FL 33155 94087584

N 0 A

04222004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =T Ao o

65-0936641 Nat Applicable
" ‘ $8.75 Additional
5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent

P71 oW 20 STREET. | | DO NOT WRITE
M, Pl S9185° 7 IN THIS SPACE

T 8. The above named entitysubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

“ the @bligations of registared agent.

SIGNATURE
i " Signature, typed of printed name of registered agent and litle if app_licable. {NOTE: Registered Agent signature required whar reinstating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. - QFFICERS AND DIRECTORS ]
TITLE P '
NAME LOPEZ, JORGE

STREET ADDRESS | 7711 SW 20 STREET
CITY-S7-2IP MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STREET ADDRESS

DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-Z1P

TITLE
HAME

STREET ADDRESS
CITY-ST-21P . / !

indicated on this report or supplemental report is true hat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowere ute this rgport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

12, | hereby cerify that the information supplied with this fifi tqua!v for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
changed, or on an attachment with an address, with gll ofI€r like empowgred.

746
Y-22-0% z95-5632

SIGNATURE AND TYPED OPPRINTED NAME OF SIGNING ER OR DIRECTOR Date

SIGNATURE:

Daytime Phone #

—



