2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000096642 Mar 14, 2001 8:00 am
e oy e Secretary of State

EUROLATINA USA, INC. 03-14-2001 90499 012 ***150.00
Pri?cipal Place of Business Mailing Address
1801. CORAL WAY 1801 CORAL WAY
SUITE. 408 SUITE 408 i
MG FL 33145 MIAM! FL 33145 C 0 I] 3 35 1 7
Suite, Apt. #, stc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate Cily & State 4. FEIN aw Kﬁ g Applied For
@5& ’ Not Applicable
2P Country l Zip Country 5. Certificate of Status Desired O $8'75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Co, B £S0. Street Address (P.0. Box Number is Not A bl
1801 CORAL WAY ‘ reet ress (P.O. Box Number is Not Acceptable}
SUITE 408
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

0182609

CR2EQ34 (10/00)

SIGNATURE
Signature, typed or grinted nama of registered agent and title if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
. e p . "
8. This corporation is eligible to satisy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
o Trust Fung Contribution. O Added to Fees
(See criteria on back) (1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Time PD O patets THLE Ol change [ Adeition
NAME [BANEZ, MAURICIO NAME

streer aooress | GALLE 93 NO. 12 - 62 OF. 407 STREET ADCAESS

oov-s1-7¢ | SANTA FE DE BOGOTA,COLOMBIA oITY-ST-2P

TITLE [ petete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

B (117 A T T Oopelgte ~ FWE T - N T EITET T chinge. ] Adation |

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-EIF CITY-ST-2IP
_TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE [ Delete THLE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TITLE 1 velete TLE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF A CITY-SI-2IP

13. | hereby certify that the information suppliegwith fis filing does not gualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
e rue and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
4 this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
bmfowered.

(| peonciy_z8a7er, 3/ fam, 200]

[AME OF $/GNING OFFICER DR DIRECTOR Data Daytimé Phone ¥




