2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name

LATIN AMERICAN CONSULTING, INC.

P00000105284

Principal Place of Business Mailing Address \
7504 W TREASURE DR 7504 W TREASURE DR
N BAY VILLAGE FL 3n4 N BAY VILLAGE FL 33141

2. Principal Place of Business

3, Malling Address

FILED

05, 2001 8:00 am

%
ecretary of State

08-13-2001 90145 030 ***¥150.00

UG REACTI

Suite, Apt. #, ate. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number gE IN ) I Applied For
65-1053983 Not Applicable
- Countey. |- =BR e s Country - 5. Centfficate of Status Desired = [} $8.75 ‘aduitional” -
Fee Reguired
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regl: d Agent
—— e R —— T —=
LOPEZ, JUDITH M Street Address (P.0. Box Number ts Not Acceptable)
7504 W TREASURE DR
N BAY VILLAGE FL 33141
-t ity FL l Zip Code
8; The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanse, typsd. or printed nama ol regist=red agent and tit's i appicable. INOTE: Registerad AQON &onanre ranulied when renstaing} DATE
9. This corporatian is eligible to satisfy its Inlangible FILE NOWI!! FEE IS $550.00 Teci -on Financif
Tax filing requirement and elects to do 0. After September 12,2001 Fee wil bo $750.00 0. $rz:l:3r$}ag‘:;:'?gmi:: neing [m} 25-0’?:;?“80
(Sea criteria on back) Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
me PSTD O Delete e o Ochange [ Addition %
NAME LOPEZ, JUDITH M NAME <
sweeT aookess | 7504 W TREASURE DR STREET ADDHESS &
cny-ST-2° N BAY VILLAGE F. 33141 ciry-57-2° ﬁ
TLE [0 Detete E Clchangs O Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
. ChY-sT-2IP : e CTY-5T-2P 7
me "0 Detete TmE oot o T 3 Change ™ "TY Aadition” | = ™
L S o e s MAME _ e U P
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2P cry-51-2P
TME T Delete TIE O Changs [ Addition
NAME NAME
STREET ADDRESS. SIREET ADORESS
CITY-ST-2P GITY- St 2P
TILE 1 pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CIry-ST-2P
mE 2 Detete TILE OJcnange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Liry-S1-217 CHTY-ST-71P

13. | heraby certify that the intormation supplied with this filing does not qualify for the exemption stated In Section 119.07(3)()). Florida Statutes. | further cartify that the information

indicated on this repon or supplemental report is true and accurate and thet my signal

of the corporation or the receiver or lrustee empowered to executa this report as reguired by Chapter 607, Flerida
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE:

ture shali heve the same legal effect as it made under oath: that | am an officer or director

Statutes: and that my name appears in Block 11 or Block 12if

8/2/ 202y 43:_05;193&7

poel




