' FILED
003 FOR PROFIT CORPORATION
. UNIFORM BUSINESS REPORT (UBn) May 05, 2003 8:00 am

DOCUMENT # P00000093878 Secretary of State

. Entity Name 05-05-2003 91801 009 ***150.00
CORHECTIONAL CORPORATION OF LATIN AMERICA, INC/

Principal Place of Business Mailing Address
7501 NW 36TH ST. C/O BURTON A. LANDY
MIAMI FL 33166 ONE SE JRD AVENUE 28TH FLOOR

— W

AV giiecl

2. Pr‘m-cipal Place of Business . 3. Majling Address
CHME ML
Suite, Apt. # efc. Suite, Apt. #.etc. [] GHECK HERE IF MAKING CHANGES
e e M
Zp Country Zip;%i 66 couny L. S A.| 5 Corificate of Status Desied [ E\g-ggqlﬁfed;“““a'
6. Name and Address of Current Regisiered Agent . 7 Name and Address of New Reglstered Agent

- -—— - : Name B -
AMERICAN INFORMATION SERVICES, INC. R Addregﬂf\ Sf*}b%‘-?s% A?{f‘a“ble‘)u\ me s )
ONE SE 3RD AVE 28TH FLOOR FLE RIS E M 6
MIAMI FL 33131

City v e o FL | Z¢ C%g el

8. The above named entity submit tatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the ob gations of registere
- //‘ —
/474'-/

SIGNATURE v
. Signature, typed or printed name of registered agent and titte it applicabie. (NOTE: Registered Agant signature required when réinstating) M CATE
. FILE NOW!!! FEE IS $150.00 . - .
S atertay 1200 oo wilo S550.00 . ecnCarpagn a1 $5.00 oy o
\iflake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE CEDP 1 Defete MLE O change ] Addition
NAME SALMON, JUAN CARLOS NAME
sreet aporess | 7501 NW 36 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33166 CITY-ST-2P
TILE D ) [T Delete TILE Ochange [0 Addtion |
NAME MUNQZ, ALFREDO NAME
streetAooress | CRA 14 NO 86 A 76 STREET ADDRESS
CITY-ST-21P BOGOTA, COLOMBIA - CITY-ST-21P
TITLE D O Delete TITLE : [Jchange [T Addition
| wwe_ .| CABALLERQ, PABLO — NAME
streeT aporess | CRA 21 NO 62-38 STREET ADDRESS
CIiY-51-2iP BOGOTA, COLOMBIA CITY-5T- 2P
TMLE T O Delete TILE [ Change [ Addition
NAME VILLEGAS, OCTAVIO NAME
streeT ApoRess | 7501 NW 36 STREET STREET ADDRESS
CITY-ST-71P MIAMI FL 33166 CITY-ST-21P
me c ] Delete TILE [JcChange [ Addition
NAME SALMON, LEON NAME
STReET ADDRESS | 7501 NW 36 STREET STREET ADDRESS
CITY-S5T-21P MIAMI FL 33166 CITY-ST- 2P
TILE S elele TILE = Change adition
NAME MUTIS, MAURICIO M NAME Aose Lus C.o P K M
sTReeT Anoress | 7601 NW 36 STREET SIREETADDRESS | FHOL NS BT Fo.
omv-st-zp | MIAMI FL 33186 CITY-ST-71P Menea Bl B3BIGE6E

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | 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 under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergg (o execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, il other like e«n?yzd’“r
' S LA LR . .
SIGNATURE: AR AZGUIRED b7

SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 (10/02)




