2001 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # PO0000037511

1. Entity Name

LATIN TIRES, INC.

b3
=

¥

Principal Place of Business Malling Address

11050 SOUTHWEST 42ND STREET

MIAMI FL 33165 MIAMI FL 33165

11060 SOUTHWEST 428D STREET

2. Principal Place of Business 3. Mailing Address

.- Suite, Apt. #, elc. Suite, Apt. #, etc.

LI

4 FILED

May 24, 2001 8:00 am

Secretary of State

04-24-2001 90312 011 ***150.00

NN

= e e’

City & State City & State 4. FEI Number Applisd For
&6.5- /03357 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied ~ []  $8+72 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Namao and Address of New Registered Agent
Neme
. _-..SPIEGEL.& UTRERA,PA: . S S - - -
Sireet Addrass (P.O. Box Number is Not Accaptable
343 ALMERIA AVENUE | P
CORAL GABLES FL 33134 -
City FL Zip Code R
8. The above named entity submits this statemant for the purpase of changing its re jistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatre, lyped Of pNLod Name of [eQisIonso 08t and tie K aDRICADS. (NOTE: F agi Agent sigr required whan rei g DATE
8. This corporalion Is eliglble to satisty its Intangible, | _ _. FILE NOW!!I FEE IS $150.00 - 10.-Eloction Campaign Financing - - 55..00‘lﬁay-ée .
Tax filing requirement and alects Ia do 5o, ‘After MAY 1, 5001 Fee will be 3550 (1 H Trust Fund Contribution. Added 1o Fees
{See criterla an back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PD D Delete LE O change (3 Aodiion. .S i
NAME GARCIA, ARTURD NAME e
staeer anoress | 11050 SOUTHWEST 42ND STREET STREET ADDRESS g
CITY-ST-21P MIAMI FL 33165 CTY-5T-2p &
Tme STD O elets THLE O change [ Addition % ;
NAME SANCHEZ, JAIME NAME
streer aporess | 11050 SOUTHWEST 42ND STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33165 CITY-5T-2IP )
ME O oelstz THTLE O change [ Additien
NAME HAME ,
STREET ADDRESS ~ . STREET ADDRESS _ . L e ~
“on-stne CTY-5T-2P
TnEe 3 Delete L (D Change . [Addition
NAME NAME
STREETADORESS | =  _ . . P, . STREET ADORESS .| . —_ . - - -
ciry-$1-2p CITy-St-2P
TITE [ Derete TMLE ) change [0 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-57-2IP
TITLE [ Delete THLE [Jchange (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF L CITY-§T-21P
13. 1 hareby certdy that the information supplied with this filing does not qualify for the: exemption stated in Section 119, 07513){1) Florida Statutes. | furthar cartity that tha information
indicated orf this report of supptemenial report is tue and accurate and that my -ignature shali have the same legal effect as il mada under cath; that | am an officer or dlrecilor
of the carpckation or the receiver or trustee empowered to execute this raport as equired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or 40 an attachimant with an address, with all other like empowered.
SIGNATURE: ~fj- ©sh &l

g

NATURE AND TYPED OR PRINTED NAME OF SX3MnG OFFICER DR [ IRECTOR

Dxw Daytite Phona #




