JEE
.|
FILED '
¥
2002 UNIFORM BUSINESS REPORT (UBR) ;
L ]
—CUMENT# PO0000O61204 Apr 24,2002 8:00 am |
1. Enity e ecretary of State .
LATIN AMERICAN REALTY, INC. 04-24-2002 90329 042 ***150.00
!
Principa! Place of Businass Mailing Address i
~—BOOHSW-T4TH-COURT— 2311 SW 27TH TERRACE |
—208— MIAMI FL 33132 )
—MIAMHH—35155— |
2. Principal Place of Business 3. Mailing Address c
92 /] sw 27 TEre | 231y sw 2V Texe f
Suite, Apt. #, elc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
Cily & $tate o City & State 4. FEI Number 860 Applied For
[Am] A /1 (e FZL 65-1019 Mot Applicable
Zip T Country Zi Country o . $8.75 Additional
} 3 (3 7) %3[ 32 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| e e = - e R CName o __ . . e o P
N, ALVARO'
ANON, ALVARO Street Address (P.0. Box Number is Nol Acceptable)
2311 SW 27TH TERRACE
MIAMI FL 33133
Cily ' Zip Code
p - FL
8. The above named entity subrjl statement for the purpase af changing its registered office or registered agent, cr beth, in the State of Florida.
SIGNATURE f /A _—Ataras  fimen (i// ZAZ_
Signature, typed ar p EM regislered agent and titl if applicable. (NOTE: Registered Agent signature requirad when reinstating) ATE
7 — 7 — .
9. This ..:prporatxo_n is eligin)e To satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requireme d elects to do so. After May 1, 2002 Fee will be $550.00 . ]
e Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TITLE PD [7] Gelete TALE [Jchange [ Addition §
NAME ANON, ALVARO NAME e
seeT Aporess | 2311 SW 27TH TERRACE STREET ADDRESS g
erv-st-ze | MIAMI FL 33133 CITY-ST- 2P m
.
TITLE VD [ Delete TITLE O change [ Addition | 5.
NAME HERNANDEZ, ARCADIO NAME ‘
sTreer aporess | 321 NE 1ST COURT STREET ADDRESS
CITy-ST-21P HALLANDALE FL 33009 CITY-ST-2IP
TMLE ] T B J - TILE . [ Change [ Acdition
A NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [J Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP I 4 / CITY-ST-2P
13. | hereby cerify that the information supplied wi ing does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reporffi and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director -
of the corporation or the receiver of trustee e d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment with an addre;, Il other like empowered.
(a3 ol R (a0 7 T - Sy Ainiy o f —
SIGNATURE: SN RlE R&/t’f@glﬁ;uﬂ»} 4/92/0}_ /305 ) EF 462
SIGNATURE AND Wﬂ OWSIGNING OFFICER OR DIRECTOR 7 Zate T _7 Daytime Phore #
~ I'e



