L
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgtCNUMENT # P01000026997

HUMORATA LATINA . COM. INC

Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90092 020 ***150.00

Mailing Address
3847 NE 163TH ST #4C
N MIAMI BCH FL 33160

Principai Place of Business

3847 NE 168TH ST #4C
N MIAMI BCH FL 33160

O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

DO NOT WRITE N THIS SPACE

DAPIAGGI, ENGRIQUE
3847 NE 168TH ST #4C
N MIAMI BCH FL 33160

il

- City & State City & Slate 4. FEI Num IB Applied For
A (& IED f_D 2 Not Applicable
Zi Count Zi iti
° ouniry ® Country 5. Ceriificate of Status Desited [ 9973 Adtional
i Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name - TTTT vt s ST T =

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity su

SIGNATURE

its this staternent fol the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

EvifoE MM P/Aéél

O ‘71/:4//41/

nature, typedfr printed namﬁl registered agent and e f app\icaw {NOTE: Registered Agent signature required when reinstating)

DATE

9 Th|s ccrpcratlon \el{glble to satisfy its Intangible
“Tax’ flhng réquuement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) Cl Make Check Payable to Department of State

", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE D B Delete me 7 | A <0 gTES T Y e [ Change [ Addition
ame 7 | 'DAPIAGGI, ENRIQUE NAME - DA ey A Cr(‘:- I’ = N RARATEST

streer aooress | 3847 NE 168TH ST #4C STREETADDRESS | 5 ,N = I G 8 1""—‘? STR 53 T H4C

arv-st-ze | N MIAMI BCH Fl. 33160 CITY-§T-71P S A M. L B ACH: sFL 33160

TIMLE O Delete TIMLE PQEQ {73 Change (@) Addition
NAME NAME MHRH‘\ DEL;A OCCH'OM&: F\O -,

STREET ADDRESS STREET ADDRESS | €03 | N /20 (,___.5_ STJ? (3= T

CITY-ST-2P CITY-5T-2IP AR 1, BLOR-U0MA.. 33 L7790 _

ME i . e L Dalete TITLE a Change D Addiion
‘NAME T T e e T FATFAMITmmII e e 'ﬁ;ﬁ——'——c AT REIE meam Lo o e ~ — _ i
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ pelete TITLE [l change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TILE [ pelste TITLE [Jchange [ Addition
NANEE HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-ST-2P

13. | hereby certify that the infg
indicated on this report or

ith this filing does nat Gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ation suppfief
fupplementa
of the corgoration or the rdceiver or truftgde empowered 4o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 it

afldresy, with all other like empoweted.

77

me[:[‘@n@m ve DALIAGEI

‘7‘/0»1’/4 2

11-" NIN OFFICER OR QRECTOR

Data Daytime Phane #

1CHHCN

AW

CR2E034 (9/01)



