i

2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

P01000002456

FILED
Apr 15,2002 8:00 am
ecretary of State

t'i.

%

of the corporation or the receiver or trustee empowered to execule
changed, or cn an attachment with an address, with all-ethy

.D/ﬂﬁ(m's 2. octen'll {A// 2

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
e orl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

30y- PLE6T G

Date

Daytima Phone #

1. Entity Name B
<
THE LATIN FLAVOR, INC 04-15-2002 90055 047 ***163.75
Principal Place of Business Mailing Address
15749 SW 102 LANE 15749 SW 102 LANE UVUUJDJIUR
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”"“lll "I IHI' "I” m m I|”| II“I ”l" II"’ |ml I|l“||'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Numbgr - Applied For
69.{"' /0é~8 3 Not Applicable
i Count Zi I iti
“p ountry P Counlry 5. Certificate of Status Desired IQ/ $8'75 P_\ddnlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVILL' DIOGENES Street Address (P.O. Box Number is Not Acceptable)
15749 SW 102 LANE
|=MIAMI-FL=33196 === e = — — ——
City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida.
fred
- -~
SIGNATURE -
Signature, typed or printed name of ragistared agent and Llitla if applicabile. (NQTE: Registered Agent signature required when reinstating} DATE L
. This corporatIOn is gligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00_ _.. . ) e
LR N e 10. Ef F
Tax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 o T ection Campa'?” ’lnarnwcmg E/ $5.00 May Be
rust Fund Contribution. Added to Fees
(See criteria on baqk) E( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 170 QOFFICERS AND DIRECTORS iN 11
TITLE D O Delate TILE F/D B Thange ] Addition 5
e ESTEVILL, DIOGENES N Estevill, Diogenes 3
STREET ADDRESS | 15749 .SW 102 LANE STREET ADRESS | # J’74 g iw /0,1 Fa §
OTY-S-2P | MIAMI FL 33196 NS | A . 32/6C &
TILE O Deite e VA 4 . O Change [ Additon | &
NAME NAME T AL ESTEVE
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIy-ST1-2IP
e O Delets TiTLE V/T/S O Change  [Sacition
H .
NAME NaME estevill Tsneec
STREET ADDRESS STREET ADDRESS ,“’74 G lé 2 LARE
CITY-ST-2IP EY-ST-2P - |pmrami , =1 319 L
TITLE [ Delete TITLE ’ [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
l=cmyeseze o o oo e | CITY-S_iT-IWP _
THLE 3 Delste TITLE [~ S A e e [).Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 1 Defete TITLE [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP



