FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Apr 23, 2003 8:00 am

ecretary of State

04-25-2003 90235 036 ***158.75

DOCUMENT # £00000 045970

1. Entity Name

Latmecarmexien a,cpm_c;‘. ) NC

11016715

2. Principal Place of Busness 77 72 TG 3. Maiing Address 7772 Ta¢F ST
Hollywoodd , Fu 3d00y | Holhoo . Fe 3302y
Suite, ApL. #, etc. ] Suite? Apt. #. etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

L5~ O J’ Z25 Net Applicable

Zip Cauntry Zip Country ro $8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Address of Current Registered Agent

Name

Street Address (F.0, Box Number is Not Acceptable) _ -

City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

if applicabla. {NOTE: Registered Agenl signature reguwed when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees

ite

10. OFFICERS AND DIRECTORS

TITLE PL .
we  fpean, MoNicA Gy
STREET ADDRESS (2 mey  p3oA) of ot OO Grvcr- HTTO.

CIry-ST-2IP Hcl\\mood s 2302)
TITLE - "
NAME

STREET ADDRESS
oITY-ST-219

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

MAME

STREET ADDRESS
CITY-5T-2IP

RED AL A

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all gyper like empowered.

CRZEQ34B (12/02)

SIGNATURE: ___ ozico. (o b ~— 0‘7‘[/2/}//03 (750987~ SY 43

SIGNAT(JBE'ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



