2001 UNIFORM BUSINESS REFORT'(UBR) Ma 2? I%%]l) $:00 am

DOCUMENT # PO00001 10259 Secretary of State

1. Entity Name:
®K K
LINDA LATINA, INC. 05-04-2001 20010 028 150.00

Principal Ptace of Business Mailing Address
BE00 SW 149TH AVE UNIT 609 8500 SW 149TH AVE UNIT €09
MIAMI FL 33193 MIAM) FL 330 304@8,36
R S AT B
BOOO S (44 Ave 7r:) 8600 Sw (47 Avene
Suite, Apt. #, etc. ‘Sune, Apl. #, etc. DO NOT WRITE IN THIS SPACE
yntt geog Unif 609
City & Stale ’ City & State 4. FEI Number Applied For
_M Y daiild . / SMvwrr, F / S52-2305 4 4 ) Not Applicable
Zip Country Zip Country ; 75
37/93 33/43 5. Certificate of Status Desired ~ [] fg Reqﬁﬁma}
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent o
= = S = =
ARANGO, GLORIA ' Suast Address (PO, Box Number s Nt Accopiabls)
8600 SW 149TH AVE UNIT 609
MIAMI FL 33193
City FL Zip Code _

8. The above named entity submils this statement for the purpese of changing its rxgistered office or registered agent, or both, in the State of Florida.

SIGNATURE Aéﬂ?r; f %’% : — O‘f/ £ Té [o!

Sigmetira, typod of printed nmme of rogitianed agert d tite (NOTE: Agont required when
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I: FEE IS $150.00 10. Elsction C ion Financk
Tanx fifing requiremant and slects to do so. After MAY 1, 2001 Fea will ba $550.00 " st F:ndagglat:.;:mm-nc " Q $., dsd‘aodqo'g:sae
{See criteria on back) 1 Make Check Payab!: to Department of State _

11, OFFICERS AND DIRECTORS I 2 ’ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . [ Delete TLE Zmudu\i' & D Lreetor - Ocmnge  [Rition | S
NANE NAME RIA P ARARED 9 2
STREET ADDRESS SRETADESS | BbOp SUo \Wq AVE, FFbLO 3
p—— CITY-51-2P Miammy, FL- 3319 2, o
TITLE [ Delete WNILE _ O cChange  [J Addition g
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cy-ST-2IP

CTRE . L e w . . .. - [ Delete me — O changs ] Additlon
NAME NAME
STREET ADDRESS ) | STMEETADDRESS R .
chY-ST-2IP CITY-ST-IP
T [ Delete Tme . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TITLE J Datete e (O Change [ Aduition
NAME HAME
STREET ADORESS STREET ALORESS
Ciry-ST-2P CITY-ST- 2P
TIE O Delete TME ‘ Octhage [ Addition
HAME ' ' e’
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CINY-87- 2P

13. | hereby centify that the informalion supplied with this lggtg does not qualify for 118 exemption slated in Section 1198.07(3)Xi), Florida Slatutes. | further cerlfy that the information
indicated on this report or supplemental report is true accurate and that ey signature shall have 1he same legal effact as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered lo execute this report a ; required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment m?ddress, with all other like empowsrad.

SIGNATURE: _é O meqo Oo4/z1/0/ Zas-38%2353
TURE AND TYPED OR PRINTED NALS OF SIGNING OFFICER O+ DIRECTOR i “ Data

Drtytirss Frions #




