' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUgINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P00000050637 ecretary of State
1. Entity Name 04-21-2003 90328 006 ***150.00
LATIN AMERICAN INVESTMENTS, INC.
Principal Place of Business Mailing Address
1915 BRICKELI AVE 1915 BRICKELI AVE
C 1008 ¢ 1009
EAR AR ER g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etC. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—10101 12 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDEI, RAUL G Street Address (P.O. Box Number is Not Acceptable)
1915 BRICKELL AVE
APT C 1009
MIAMI FL 33129 City FL Zip Code

8. The above named entity submits,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 obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicatle. (NOTE: Registered Agent signature required when rsinstating) DATE

- FILE NOW!!T FEE 1S $150.00 . . N .

g After May 1, 2003 Fee wilt e $550.00 et o o roanef® oy 3500 tay e
Make Sheck Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TINLE PD } O pelete TITLE O change  [J Acdition
NAME MAJUL, OLGA - NAME
street anoress | ALVEAR 426 2D0 PISO B CARLOS PAZ, STREET ADDRESS
CITY-ST-2IP CORDORA ARGENTINA CITY-8T- 7P
TITLE VPSD i [ Defete TITLE [ Change ] Addition
NAME MEDEI, RAUL GUILLERMO NAME
sTReeT AD0RESS | 575 CRANDON BLVD..#311 STREET ADDRESS
QITY-ST-2iP KEY BISCAYNE FL 33149 CITY-ST-2IP
s I A - T e e - |- . T CTT T SChange [ Addition
NavE MEDI, GUILLERMO NAME MEDEL | GULLLLE WO
sreeT Aopress | ALVEAR 426 2D0 PISO B CARLOS PAZ, STREET ADDRESS
on-st-z¢ | CORDBODA ARGENTINA av-st2p | CORVOBA ARGEWNIY WA
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-21P . CITY-51-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an Qddress gyith agll other like empowgred.
SIGNATURE: SU@MWM@RE&%L G . ek ml\%\ D3 209 b4b D6E)
Datk \

SIGNATURE AND TYPED htu an@ NN OF sngthG OFFICER OR DIRECTOR Daytime Phone #

LYYV LCU

NV

CR2E034 (10/02)



