FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90210 033 ***150.00

R IO 3

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI

DOCUMENT # P00000088718
LATIN CONEXION, REFERRAL SERVICE CORP.

11033867

Frincipal Place of Business Mailing Address
5842 SW 144 (RL PL 5842 SW 144TH PL
MIAMI, FL 33183 MIANI, FL 33183
T OO e
LEST 805 148 of
Sune, Apt. ¥, atc. Sulte. Apl. £, etc. [0 CHECK HERE IF MAKING CHANGES
iy & State  * r City & State 4. FEI Number Applied For
Moo , Hl 851041704 _ [ |nitappicase
Z'P f p Country 75 Addtional
' q 3 | :wgq_ B. Cerificate of Status Desired [ gFun'Lrod
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
PEREZ, NAPOLEON
10793 SWEST # . Street Address {P-0. Box Numbear is Nol Acceplabie)
MIAMI, FL 33174,

Qry FL | Zip Code

8. The above namad enmy submilg this statement for the purpose of changing |1s registered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reuslerea agenl.

SIGNATURE
Signa

w 'mnuo- ikl e OF ] At et 18 T mppticaiohs. (HOTE: Pagitiaraul Agant§ynaium ruuisd whon it DAIE

9. Elgction Campaign Financing g $5.00 MayBe

Trust Fung Contrinution, Added to Feas

10. M QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE P - O Deiew e OChame [ Addiion | &
N PEREZ, NAPOLEON Nt 2
STRETADDRESS | 5642 sw 144 CRL PL STREET ADDRESS §
CAv-51.20 MIAMI ‘FL 33183 Ce-51-2p &
TME Vo ] Deeie ts C)Change (O] Additon g
NAME L. RU!.Z. MARIA NAME
STREETAbLRESS | 6842 SW 144 CRL PL STREET ADDRESS
cmv-stp | MIAM), FL 33183 Cv-s1-21P
e M 75 Deier me M Crange 7 Addibon
HAME RAMOS, NOELIA M NANE
STREE1ADORESS | 5842 SW 144 CRL PL STREET ADDRESS
cy.s1-2p | MIAMI, FL 33183 cmy-51-21P
IME - e e O Oetese me [ Gtange [ Addition o
HANE - .
STREEN ADDFESS SIMEY ABDRESS
Cifv-st.1p civ-st-2P
me Ooeee e OChange 0 Mdtien
HAME NANE
STHEEN ADDAESS SIRET ADORESS
Civ-57-2¢ ’ c0v-8-2P
IME [ Dekee ILE [ Ghange [ Addition
WAME LT 3
STREET ADDRESS STREET ADORESS
CTY-51-2P cv-51-2p
12, | hareby cerlify that the information supplled with this filing does not quality for the exemption smed In Saclion 119.07( X{}, Florida Statutes. | funher certity tha the Irrlorrnanon

eponlsm and accurale and thal my signature shall hava the same legal 1 83  made under oath; that | am an officer of

incticatad on this report of SUDE rectar
of the the op ad 1o execute thiz reporl a3 required by Chapler 607, Florida Statutes; and thap my name appears 1n Block ‘lOorBlock‘lHl

corporatt
changed, o on an allachment aj A Iher lké empowerad.
y/>1 /03
7

NAME OF SIONING OFHICER OR DIRECTOR [ = Daylirma fand 4




