2002 UNIFORM BUSINESS REPORT (UBR) Mav 24. 2002 8:00 am

FILED

AKOCAS

I 1. Entity Name Secretal ’f Of State >
| LATAM CONSULTING CORP. 05-24-2002 91309 002 ***158.75 N
Principal Place of Business Mailing Address
8960 S.W. 114TH STREET 8960 SW. 114TH STREET purLra—
MIAMI FL 33176 MIAMI FL 33176
2. Principal Place of Businass ) 3. Mailing Ad re?y / “Il“"“" IIN "I" "m "m ""“III“”'I I‘m ||”I I”” ‘Ill ‘II'
/750 E. Corpeititl THY /7505 . (onprheal T4 : :
ite, A ;#(étc‘ c/ / uite, Apt. # st a’ / DO NOT WRITE IN THIS SPACE
/82 Y ﬁgge iz DR o o Aol 0P
ity ,SgLe 3 City & State 4, FEI Number Applied For
/V = &% FApZI DA 65-1023344 Not Applicacle
Zi ountry Zip y niry o . h/ $8.75 additional
) ; . fi -
‘3 §3 3 >/ é@a}}d_’zo 3 3 33 7 ‘%Jw4‘zb 5. Certificate of Status Desired Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agent
Ngaye, .
PRATS, GABRIEL L 24 T 1 % 7
2121 PONCE.DE LEON BLVD. g JISEE U prEn i ) _
SUITE 240 - y,
CORAL GABLES FL 83134 City /f' / é ‘
5 FAso Oleadta L2 FL |PF3840x%h
8. The above na 'iyéub j i g its registered office or registerad agent, or both, in the State ol’ﬁoﬁda
SIGNATURE O A 4A¢?a‘a . pﬂa& . 4&7 o2
Signature, Iyped’ofprinlad name of registered agent and title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
9. TT’his F:prporaliqn is eligible to satisfy its Intangible L/ FILE NOW!!I FEE IS $150.00 10, Election Campaign Fiﬁancing $5.00 May B
ax filing requirement and elects to do so. E/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add
o . ed to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS —I 12. . ADDYTIONFLCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TITLE regsio . [ Change Mdmon b=
: O SERR GAR Cels 3
NAME GARCIA, BERNARDA J NAME Sip sl Sy e
STREET ACDRESS | 8960 S.W, 114TH STREET staeeT avoress W 96 © - §
cnv-st-zp | MIAMI FL 33176 orv-size WA SAM /... FL DS ™ i
THLE [ pelete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 1 etete TITLE (5 Change [ Additien
L e ) NAME
STREET ADDRESS ' ) T R STRERT ADDRESS
Cny-s1-2P CITY-ST-2IP
TITLE [ Celete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE CJcChange (] Addition
HAME o NAME
STREET ADDRESS |° e a L . STREET ADDRESS
arv-st-zp |
TMLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-ZiP /\
13. | hereby centify that the informatiog supplidd wit -' Bxemption stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this report ¢r suppieha f =Ty signatlire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reces execute iisrEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme e likg Brmpowered.
SIGNATURE: U= G %%; BALL2 JHP
R - SIGNA'I?‘E AND TYFPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR 7 Data Daytima Phona #




