3
2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 3:00 3
ay 13, :00 am:
DOCUMENT # ’
1. EiyNgrs PO0000093878 Secretary of State |
CORRECTIONAL CORPORATION OF LATIN AMERICA, INC. 05-13-2002 90139 039 ***150.00 )
Princlpﬂa? Place of Business Mailing Address
¢/0 BURTGN A.” LANDY “G/OBURTON As - LANDY .
ONE 'S.E. 3RD AVENUE ONE ‘S.E. 3RDAVENUE "~ !
28TH FLOOR 28TH FLOOR ~__ -~
DN, FLORIDA S35\ MBI, FLORIOR 33131 N RTREW AR
2. Principal Place of Business 3. Maiiing Address
7501 NW 36TH STREET ¢/0 BURTON A. LANDY
Suite, Apt. #, elc. Suite, Apt. #, ettAKERMAN SENTERFITT DO NOT WRITE IN THIS SPACE
CNE S.E. 3RD AVE, 28TH FL
City & State City & State 4, FE Number - Applied For
MIAMI, FTORIDA MIAMT, FIQORIDA 65-1067008 Not Applicable
; g’ 166 c{); mg A Z|3p 3131 [(;OLQWA 8. Cartificate of Status Desired | gese'gg“ﬁ?iﬁo”al
6. Name and Address of Curient Registered’ Agent ~ ™= “==—=""~|""—“" ™~ " 7 Name and Address of New Reglstered Agent' - ~- - - —r=js==u
. Name
'AMERICAN INFORMATTION SERVICES, INC.
ONE-S.Ee~ 3_@3 AVENUE™ ==~ — - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLORIDA 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ; A
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. E:ig:lizr%ag;i'r?&z:: e O fdsd%q hﬂ_ay B
{See criteria on back) a Make Check Payable to Department of State ’ selorees
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
HILE CEDP O pelete TLE O change [T Addilion | 5
NAME SALMON, JUAN CARLOS NAME R &
street aporess | 7501 NW 36 STREET . STREET ADDRESS Fo'i
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IF w
TILE D [ elete TITLE [ change (] Addition 6
HAME MUNOZ, ALFREDO NAME
STReeT AsoResS | CRA 14 NO 86 A 76 STREET ADDRESS
cmv-st-2p | BOGOTA, COLOMBIA CITY-S7-2IP
TLE o T T T S T T O i ST [T e Ssso—r = —+[]-Change= -[=] Adction |
NAME CABALLERO, PABLO HAME
streer ADDRESS [ CRA 21 NO 62-38 STREET ADDRESS
CITY-ST-2IP BOGOTA, COLOMBIA CITY-ST-70P
TITLE T [ pelete TITLE O change [ Addition
NAME VILLEGAS, OCTAVIO NAME
STREET ADDRESS | 7501 NW 36 STREET STREET ADDRESS
CY-S1-2P MIAM! FL 33166 CITY-ST-2P
e c [ Delete TILE Ol Change [ Addition
NAME SALMON, LEON NAME
STREET ALDRESS | 7501 NW 36 STREET STREET ADDRESS
CITY-8T-217 MIAMI FL 33166 CITY-$T-21P
e S . 3 Oelete mMLE [ Change [ Addition
NAME MUTIS, MAURICIO NAME
streeT ookess | 7501 NW 36 STREET STREET ADORESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporation cr the recsiver or frusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

SIGNATU

dress, with all other like empowered.

T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S 43 02(#86)261 9335
|



