2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0O000024371

1. Entity Name

LATINODE COMMUNICATIONS CORPORATION

May 03, 2001 8:00 am
Secretary of State

05-03-2001 90953 023 ***158.75

Principal Place of Business

7232 NW. 318T 8T,
MIAMI FL 33122

Mailing Address

7232 NW. 3157 ST,
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

AT TEE

T

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . . Applied For
g9 - 0?9 ? o "2-6 Not Applicable
Zip Country Zip Country ” , $8.75 Additional
5. Certificate of Status Dasired =g Feo Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- s =2 B e e e T T Y i = T = e e g YT e -
METGLORIA TVASQUE R e
GOHMAN’ LENARD H Street Address (P.0. Box Number is Not Acceptable)
2655 LE JEUNE RD. PENTHOUSE D 7232 2] sTREE™T
CORAL GABLES FL 33134
Ci Zig Code
Y miIAMg . FL | “35" 22
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
,
el |20]
SIGNATURE )L H 2' b 0 \
Signatire, typed or printed name of registered agent and e if appliEable. (NOTE: Registered Agant signetura requirad when reinsiating) DATE ! J
. Thi ion is eligi isfy i i NOW!I! IS $150.00 ) - )
9 ;r—hes'fi:.orporatpn is elltgwblg tT s?tlstfycl’ls Intangible At FI;EAY ? oo FFEE 5'“$b 2550.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement ana elects 10 co so. er ! ee wilt be ' Trust Fund Contribution, (] Added to Fees
{See critaria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ADelete TITLE PRES e\ ST [ Change  [A Addition
NAME GORMAN, LENARD H NAME Jonog GRANADOS
STREET ADDRESS | 9655 LE JEUNE RD., PENTHOUSE D STEETADORESS | w225 AW 31 ST
orv-s1-20 | CORAL GABLES FL. 33134 ON-SHZP | At A - Bl 33§22
TLE L] Dekte TIRE vRE PRelidenT [ Change [ Addition
NAME NAME oLIViA ba LA LALAS
STREET ADDRESS SREETADDRESS | 22 22 aJwW &7 BT
GITY-ST-2IP CIvY-ST-2P Marn: -, d3r22
TTLE 1 Delete TITLE e me—rw [J Change E Addition
NAME - = -— =|7" == .l T e MR I - e T =t | e e SR NAMES o e —-—:——ﬁ?nwﬂ_r@uezb S e T L= e IR e
STREET ADDRESS STREET ADDRESS 67 232 MW D1 ST
cIy-s1-21p CITY-ST-ZP Mins L 33122
TILE (2 Deleze e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-ZIP
TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIy-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered to execute this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

n attachment with an address, with all other like empowered.

SIGNATURm‘MF

changed, or on:

’

Conr wgpier )

Z/2é Soy

o J- TFL ~AG 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Date Daytima Phone #

01814

CR2E034 (10/00)



