FILED

. : o 21
1 1 2
. L]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am
DOCUMENT # PO1000024649 ecretary of State
1. Enilty Name P 0 02-21-2002 90006 003 ***]150.00
LENTICULAR LATINAMERICA CORP.
Principal Place of Business Mailing Address
12215 NW 35TH STREET 12215 NW 35TH STREET —
CORAL SPRINGS FL 33065 CORAL SPRINGS FL Y3085
S — LG
Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State Cily & State 4. FEt Number Appiied For
Gkﬁ“‘" /@é’ é 700 Nol Applicable
Zip Country Zip Courtry 5. Cortificate of Status Desirad O ?g.gfq I:\iit:i'lional
8. Name and Address of Current Regisiered Agent 7. Name and Addruss of New Registerad Agent
- - = S o - ——— o e Name . __ ... e i R, e e
MCGONIGLE’ JAMES T Straet Address (P.0O. Box Number is Not Accepiable)
6221 BANYAN TERRACE
PLANTATION R 33317
City FL l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered effice of reglstered agent, or both, in the State of Florida,
SIGNATURE
Signatwa, typad o printed name ol ragistered agend and ke d pppiicable. {NOTE: Reg Agent g raquired when rek DATE
9. This corporation is aligible to satisfy its intangible  }.— . -« _EILE NOW!IL, FEE.JS.$150.00 - — 16. Eléction Carpaign Financing $5.00 may 8o

Tax filing requirement and elects fo do 50.
.{Sea criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable 1o Dapartment of State

Trus! Fund Coniribution. Added to Fees

.. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mE D 3 oelete nnE ClChange [ acdiiion | S
NAKE RUIZ, MANUEL FABIAN NAME &
streer aoneess | 12215 NW 35TH STREET STREET ADORESS §
erv-si-2e - |CORAL SPRINGS FL 33085 CITY-ST. 2P e
TIE 0 pelete TIRLE {JChange  [7] Aadition 5
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY-51-2p

[ tme 3 peiete e CJchange [ Addition
RAME NAME

| smegrandpess|” O T T T TTTEE et Y CSRETADRESS [T T T o e m e - - -
CITy-57-ap CITY -S1- 21

| me 3 pelzte TMLE [Ochange [ Addition
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CIFY-51-21P GITY-5T-21P
e [ pelete TILE [ change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
omy-§1-2p cIry-sT-28
e J pelate TINE [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIrY.sT- 2P CITY-ST- 2P

indicated on

changad, or on an attachment with &n g , yith ail other like empowered.

SIGNATURE: SIGH

/’a- K

13, | heraby certly that the informalion supplied with this tiling dees not guaiify for the axemption statad in Section 119.0753)(0. Florida Statutes. ! further certify that the information
is report ar supplemental raport is rue and accurate and that my signature shall have tha same legal stfect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or rustee empawerad to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12l

oo R QUIRER

SIGNATUAE AND YYPED OR PRINTED NAME OF O=FIc.

L

O DIRECTOR

Daytime Frone #




