— POO0000 1207 May 16, 2001 8:00 am 8
vttt Secretary of State
LATAM PRODUCTIONS, INC L/ 05-16-2001 90112 001 ***450.00
'] . s
Principal Place of Business Mailing Address
319 CLEMATIS ST.. STE. 1000 319 CLEMATIS ST.. STE. 1000 7 1 6 5 1
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State % Num}a Applied For
~ 53 4553 Not Applicable
H W 1 e
Zip Country Zip Country 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
Namg
KENNETH R. DUBOFF’ P.A. Street Address (P.O. Box Number is Not Acceptable)
10920 BISCAYNE BLVD.
MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed er printed name of registered agent and title if applicable. {NOTE: Aagistared Agent signature requirad when reinstating} DATE
i ion is eligi isfy i i 1 E IS $150. . ) ) A
g, 1h|sfﬁprporatlc.)n is elliglms t(l) sz:tlstfyéls Intangible A FI|n.‘IIEA$I10\f2\fm)!1 FFE 9;H$b 50::0 o 10. Election Campaign Financing $5.00 way Be
ax |:Qg rgquuremen and elects to do 5o, er ' ee will be $550. Trust Fund Contribution. Added to Fess
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MmE P [ Delets TIMLE (J Change [ Addition | S
=]
NAME CHANDLER, JEFFERY D NAME =
stReeT acORESS | 319 CLEMATIS ST., STE. 1000 STREET ADDRESS 3
CITY-ST-ZIP CITY-ST-21P b
WEST PALM BEACH FL 33401 &
TITLE O pelete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TTLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TILE O Delete TITLE [(1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-ST-ZiP
TNLE O Detets TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for lhza exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! 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
irggd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytima FPhona #




