FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

1. Entity Name 05-05-2003 90109 026 ***158.75
THE LATIN FLAVOR, INC

DOCUMENT # p01000002456/ Secretary of State

Principal Place of Business Mailing Address
15749 SW 102 LANE 15749 SW 102 LANE
MiAMI FL 33196 MIAMI FL 33196
2. Pringipal Place of Busé 3. Mailing Address l ‘Il"ll\ m I|||\ |||H ||w II”I ||”| |I|“ IINI “IH ||||l Ill’l |l|‘ lll‘
00 SonsetDrve | S7¢q SO fop ¢k
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
LY =/ . Py . 65-1065320 Not Applicable
Zip 7| T country _ Zip - Country o _ $8.75 Additionai
- 5. Certificate of Status Desired
237193 D Abg 33)90-5%e| B g ° o EQ/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVIU" DIDGENES Street Address (P.O. Box Number is Not Acceptable)
15749 SW 102 LANE
MIAMI FL 33196
. City Zip Code
/ FL

8. The above named entity submits this statement for the gurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Jhe obligations of registered agent.

smmwﬁ V752 P D{ 24/03

Signature, typsd or priefad name of réﬁ!smﬂ'a'g_e?t and titig |f$pphcabla (NOTE: Regisiered Agent signature required whean reinstating)
1]
AHF";HIE N?V:éo FFEE I_Slls;sgéoso o 9. Election Campaign Financing $500 May Be
er May 1, 3 e:e will be 0.0 Trust Fund Contribution. | Added 10 Fees
Make Check Payable to Florida Department of State
10. s . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - O Delets TITLE ) Change  [] Addition
NAME J|ESTEVILL, DIQGENES NAME
STREET ADORESS |16749 SW 102 LANE STREET ADDRESS
crv-st-zr |MIAMI FL 33196 CITY-ST-2IP
TILE VTS : O Delate TMLE C)change [ Addition
NAME ESTEVILL, ISABEL T
STREET ADDRESS [15748 SW 102 LANE STREET ADDRESS
crv-st-zr {MIAMI FL 33186 CITY-ST-21P
TIME [ Detete I e C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P OIry-ST-2IP
TITLE O palete TILE [] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. i hereby certify that the information supplied with this filing dogs not qualify for the exemplion staled in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

i i r like empowered.

changed, or on an attachment with an addrass, with al
S|(;NA-|'U|:;«[“}/‘_ﬂ?‘}.:EJ{{“r ror Ol -@h%eg EM/ 4‘/5&/43 2w e-£ L9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRSER OR BIRECTOR Date Daytima Phone #

;E; \

CR2E034 (10/02)

o



