2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000050637 =~ - Feb 03, 2001 8:00 am

1. Entity Name
LATIN AMERICAN INVESTMENTS, INC. Sgﬁ{gﬁg (gigg?oge

Principal Place of Business Mailing Address
575 CRANDON BLVD.. #311 §75 CRANDON BLVD.. #311
KEY BISCAYNE FL 33149 ‘ KEY BISCAYNE FL 33t49 yvvivrvwye
T — (SRR AR ERA
\9\y BRIk EW ByE \A\H BRlke L hue
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
C- \00%Y C- \Q0DY 2~
City & State Clty & State 4. Fed Nupber Applied Far
Wipwvww - FLO Avavy - G L u g% '\0\0\\L Not Applicasle
| 7 gg{b \ 1..3 - -Country Z{)'b \\L (o Couniry 5. Certificate of Status Desired O ?g'gilﬂ?:c:ﬁonal
— — ? l:l;me and Adt_l;‘e;.ls_ of Currenﬁieglstered Agent 7. Name and Address of New Registered Agent —————
™ RAUL 6. MERT)
MEDE|, RAUL GUILLERMO ’ traet Addresg (RO umber is Not Acceptable)
575 CRANDON BLVD,, #311 AEVE P IR ERETVRHE™ pot. ¢-~\00Y

KEY BISCAYNE FL 33149

WA AM FL | 5309

8. The above named enfty, submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ \( ,
p '

Slignalurs. pad or p’ﬂtel\\ma of Jgistared agent and litls if zpplicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
-8, This pprperat\iqn—q'sjejiginie.to sa\" fy its Intangible | __. .«-.-FILE NOWU!. FEE.IS.$150.00_._ _ .. 10. Election Campaign Financing $5.00 May s~
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 1o Fe)s;s
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME MAJUL, OLGA HAME
street aooress | ALVEAR 426 200 PISO B CARLOS PAZ, STREET ADDRESS
CITY-ST-2iP CORDOBA ARGENTINA CITY-ST-2IP
TITLE VPSD 7 Delete TITLE [ Change [ Addition
NAME MEDEI, RAUL GUILLERMO NAME
street aporess | 575 CRANDON BLVD. #311 STREET ADORESS
CIry-57-21P KEY BISCAYNE FL 33149 CITY -§T-2IP
TME )Y [ Detete TITLE . [J Change _ (] Addition
A -vawe = =~ -MEDI, GUILLERMO ——— - - v o~ R e I - e TR
streeT aporess | ALVEAR 426 2DO PISO B CARLOS PAZ, STREET ADDRESS
CITY-ST-2IP CORDBODA ARGENTINA ~ CITY-5T-2IP
TITLE 7 oelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the.information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to expcute this report as reguired by Chapter 607, Florida Statutes; and that my name appaars i Block 11 or Block 12 if
changed, or on an attachm i ress, with all othef likg empowered.

SIGNATURE: X UAOL § . WEOE oV f2a ot 208 89623610

i

" SIGNATURE A\(: rvpé\m‘v\men yﬂa OF SIGNING OFFICER OR DIRECTOR " Date Daytims Phone #
S

— N t 7/

CR2E034 (10/00)



