e S
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
24,2002 8:00
Do ENT # - PO1000003107 A gcretary of Stat(f,l "

1. Entity Name

LATIN AMERICAN GROUP CORP. 04-24-2002 90352 004 ***150.00
Principal Place of Business Mailing Address

18521 NW 82ND COURT 18521 NW 82ND COURT

HIALEAH FL 33015 HIALEAH FL 33015

hd

2. Principal Place of Business

S — AN AOER A AR
124a) M. 8Sauvs | 1843) M.w 8BS AU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State - 4. FE! Number Applied For
MLCLM | F[ ' M//?’M/ F/ i 6\5_" /0 99 683 Not Applicable

‘_32 I‘DB 0 [ CS” COLEIW S 4 335 p / ’\S""’ C[Z/o{untsry ﬁ) 5. Certificate of Status Desired O fese.;esq lﬁgdcilﬂonal
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
NOVO’ SANDRA ; Street A‘?(;r;S-ZP*.O‘TE-;J;_N:I;M;EIIENN Ac@igg e
18521 NW 82ND COURT SO0 MN.oWwW 4 C-l?l .
HIALEAH FL 33015 =

ey FL | 2S00~

8. The above named entj hmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

L
SIGNATURE Crnd %ﬂ":@
',A/B(gnature‘ typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whaen reinstating) DATE
9. Thisérporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, éleciion Campeign Financing B $500! Wi
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o - Add.ea tsni'liz.ss'%
(See criteria on back) O Make Check Payable to Department of State ’ ik RO
1. . OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelete me - o~ | [ change [ Addition
NAME CARRASCO, MARIO HAME
STREET ADDRESS | 18421 NW 85TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CIry-S1- 2P ' CITY-§T-21P
TITLE [ pelete TITLE [ change [ Addition
MAME NAME
TSTREETADORESS™ |2+ == L e e e RCSTREETADDRESS o e e L o oL e
OITY-ST-7P CITY-5T-21P ) i o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP )
TITLE [ Gelete THLE {Jchange [ Addition
NAME : HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-S7-21P
TITLE O elete L oTmeE [] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplementg] report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wish address, with all other llke empowered.
e )Y Makio Copepee 5//4%2. o5 820-2959
[4

SIGNATURE:
Davytima Phone #

SIGNATURE AND I¥XRER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date

AY

- CRZEQ34 {9/01)



