FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 9929120

(DOCUMENT #  P01000001275 ecretary of State
1. Entity Name 04-18-2003 90226 050 ***150.00
LATINO COMERCIAL, INC.
Principal Place of Business Mailing Address
900 W FLAGLER 900 W FLAGLER
MiAMI FL 33130 MIAMI FL 33130
2. Principal Place of Business 3. Mailing Address ”"“m l“ |Im ‘ml "m "w"m lml II(II "m ”l” ""”“HII’
— _
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65’1065472 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gese.gfq ‘ﬁ‘r’:;"""a'
6. Name and Address of Current Hegistered Agent - 7. Name and Address of New Registered Agent

Name

+

ROD-RIGUEZ LEWA’ MARIA ISABEL Street Address {P.O. Box Number is Not Acceptable)

900 W FLAGLER STREET CHApge 2250 w (8D avewve

MIAMI FL 33130 .
" : ) h ) City

. ' | Zip Code
Hinleatd FL FL el l-Tk

‘8. The.above named_eriiity submits this statement for the purpose of changing its registered office or registered aé'em, or both, in the State of Florida. | am familiar with, and accept

- the goligationis of regislered agent.

Li‘

AT

Signature, typad or printed name of registered agent and itle if applicatile. {NOTE: Registered Agent signature required when reinstating} DATE

GR2EN34 (10/02)

W . ,
FILE NOWU! FEE I_S $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. (N} Added to Fees
Make Check Payable to Florida Department of State .{- — . . - . -
10. L OFFICERS AND DIRECTORS _l 11. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D = O Delete ME _{' B4 Change [ Addition
e RODRIGUEZ LEIVA, MARIA ISABEL e K143 NW- /Per. |
sheer Aopress | 900 W FLAGLER STREET sreTnRess | O PO TIT Fl-.331 a?
omv-st-ze | MIAMI FL 33130 CITY-ST-2IP RIS R
TILE D 0 elete TITLE . [ Change [ Addition
NAME HANDAL, ESTEBAN NAME
sTReeT Aooress | 900 W. FLAGLER STREET STREST ADDRESS
CITY-ST-7iP MIAMI FL 33130 CITY-$T1-2IP
TMLE O Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ] CITY-ST-7IP
e SRS s A R S [ e "7 [change [ Addition- {-=
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-21P a CITY-5T-2P -
TITLE [ Delete TILE [ change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE TITLE Tl Change [ Addition
NAME
STREET ADDRESS
CITY-$T-2IP i

ption stated in Section 118.07(3)(i), Florida Slatutes. | further certify that the information
tude shall have the same legal effect as il made under oath; that | am an officer or director
k by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infoAy
indicated on this reporf.ar sg
of the corporation or tfe ey
changed, or on an attachm

LSIGNATUFIE:

Date Daytime Phone #




