- ~-2001 UNIFORM BUSINESS REPORT (JBR)

FILED
Jun 05, 2001 8:00 am

' [ DOCUMENT # PO0000098372

1. Entity Nama

LATIN AMERIGAN EXPEDITIONS INC.

Secretary of State

05-02-2001 90157 032 ***150.00

Principal Place of Busingss Mailing Address

6251 SW 57 STREET STE 101

6251 5W 57 STREET STE 101

ARy

SOUTH MIAMN FL 33143 SOUTH MAMI FLL 33143
Sulte, Apt. #, etg. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stals Clty & State 4._FEINumber_.__— —- ————wm ey Applied For
65—~ \O5 - OAS ™S [ [NotAppicabie
oy 2P SCounty . _ oBp. . . ___ | Counry e te o Stame Besi $8.75 Additional
o - . —| 5.-Certificate.of Status Desired “D':F-Féoﬁ_o'qﬁhd‘w_"' }
8. Name and Addreaa of Current Registered Agent 7. Name and Address of New Reglstered Agent
_, e . . 7-Name . e e e = = e i T BN - - -
~(r ~—JAUREGUI, MARIA'E T
d Street Address (P.0. Box Number is Not Acceptable)
6251 SW 57 STREET STE 101 ,
SOUTH MIAMI FL 33143
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.
SIGNATURE i
Sigruturs, typed or printed nama of mgistersd agant and Kife  appicable. [NOTE: R sgisharad AQers tigristued ricpir g when relnstating ) DATE
8. This coiparation is sligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ign Financl
Tax fling requirement and elects 1o do so. Ahter MAY 1, 2001 Fee will be $550.00 Troat Fund Gonibaton, $5.00 way be
(Sea criteria on back) Make Check Payable to Depariment of State
. OFFICERS AND DIRECTORS 12, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PSTD 3 Delets ‘ e Ocharge [ Addifior %
NAME JAUREGGUI, MARIA E NAME T
STREETADDRESS | 6251 SW 57 STREET STE 101 STREET ADDRESS §
CITY-ST-2IP SOU“" m FL 19143 CiTY-S1-2P - hi]
TITLE [ Detats TINE [ Changs [ Addttion g
NAME NAME
STREET ADDRESS STREET ADDRESS
- -CIW-'ST:-IIP- — A e e -:_\-nuo—-.l..'r——...... OTY-STp Tyl T meer ——
T 0] Deiete TmE (] Changs 3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS —--
Y- S1-21r COvY- 5128
TE O Deteta TTLE O Change  [J Addition
"NAMIE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-20P
TME 7 Delet e [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ) Deeta TILE [ change [ Addiffon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certilz that tha information supplied with this ﬁling does not qualify for the sxemption stated in Section f19.07#i}(i}, Florida Statules. | further certify that the information
indicated on this report or supplemsntal repart is true and accurale and that my s gnature shall hava the same lega! effect as if made under cath; that | am an officer or diractor
of the corparation or the receiver or rustes smpowered to execute Ihis raport as 1 xquired by Chapler 607, Florida Statutes: and that rmy name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address, with ail ather ke empowered.
r\B' ‘&:WQ.\ ’ ] = \
LS'GNATUHE: bl Aotk 9 - Yianp E . Thans Gy 4 [24 (=Y (325)66:?_.1‘]
Date Bayteng Phone ¢

nummm mﬂ, NAME o&aﬁum CFRCER OR DI TECTOR




