2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  PO1000044485 Apr 10,2002 8:00 am
1. Enity Namo ecretary of State
NEGOCIOS LATINAMERICANOS LIMITED CORP. 04-10-2002 90459 024 ***150.00
Principal Place of Business Mailing Address
15556 PALM BEACH LAKES BLVD SUITE 1510 1555 PALM BEACH LAKES BLVD SUITE 1510
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

IR ENARAUIRI

2. Principal Place of Business 3. Malling Address
Suite, Ap}. #, etc. Suite, Apt, #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Numbgr 6 4 Applied For
4 () 6" f / I ? O Not Applicable
i Country Zp Country 5. Cerlificate of Status Desied [ $8+7 Additional
Fes Required
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Reglstered Agent . -
Name
LESHER' GERALD § Street Address (P.O. Box Number is Not Acceptable)
it .0. Box Nu
1555 PALM BEACH LAKES BLVD STE 1510
WEST PALM BEACH FL 33407
City FL Zip Code

ent fop the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ny [~ 15— 02

8. The above named entj:@mns this stat

SIGNATURE __/

' ?{gnature, typed or primed hame of registered agent and e ifweElicable. (NOTE: Registsred Agant siwquima whan rainstaling)
F
] o L . ' 3
9. This corporation is efigible to salisfy its Intangible FILE NOW!Y! FEE & $150.00 1. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be L00 Trust Fund Contribution 0 Add.ed {0 Fees
{See criterla on back) "~ ~ O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .PRes [ pelete TILE [ Chenge [ Addition
:::EIET ADDRESS y‘t . /[’ ngy—p | ::::ET ADDRESS
'77.3-0 Pic RD
CITY-ST-2IP A A TON FC ? -aq j) )7 CITY-ST-2IP
TITLE [ pelete TILE [ change 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T I e —— -, v B 1 1 [J Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P CITY-ST-ZIP
TNLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TTLE [ Delete TITLE [J Change  [] Addition
NAME il newe
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
THLE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true ang accurate and thal 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 trustee empowered to 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 with an addiegs, wih all cther like empowered,

SIGNATURE: L= BLSC(/HHWIQBV‘ |-1502. S/ K A

T

£IGNATURE AND TYPED O -l' 2 "‘f L 4JIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  OGHEYED

CH2E03{« (9/01)



