EE EEEEEEEEE————— ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LATIN AMERICA INTERNATIONAL SERVICES, CORP

May 29, 2002 8:00 am
Secretary of State

05-29-2002 93600 002 ***150.00

PO1000064711

i

Principal Place of Business

17021 N BAY RD #703
SUNNY ISLES BCH FL 33160

Mailing Address
17021 N BAY RD #7039
SUNNY ISLES BCH FL 33160

2. Principal Place of Business

1999 Ve 160

3. Mailing Address

1999 ve [

A

.

S‘?‘fhee"/ 50 cHreef

Suite, Apt. #, etc,
/0

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc.
/0L

Clly & Sate
M»—i& Mgt

Applied For
Not Applicable

4. FEI Number

oS-l 791

Fe Nt Mlrams — FL-

Zip

Bk Lo

5. Certificate of Status Desired

23181 | “hade

o $8.75 Additional

23 [(&/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) 1 pPaAM o A AceET .
- ~GAMBOA; ALET— =~>  -mmm = v = e e e L2 _
S eg} %ﬁdresséao. Box Numbg_lﬁ Not A%eptable)
17021 N BAY RD #703 ! NE (5D SF7ree e ro
SUNNY 1SLES BCH Fl. 33160 '
Cit Zip Code
Y Nor~th Alam: FL | 2255,
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
+ SIGNATURE :
Signature, lyped or printed name of registered agent and xitla}a‘dicab\e {NOTE: Registersd Agent signatura required when reinslating) DATE

¥ 9. This corporation is eligible to satisfy its Intan

FILE NOW!!! FEE |ﬁb150.oo
After May 1, 2002 Fee wik be $550.00
Make Check Payable tl( Department of State)

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be

Tax filing requirement and elects to do so. Added to Fees

{See criterta on back)

4
g;y

11. QFFICERS AND DIRECTORS I 12, / ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ celete TITLE [Jchange [ Addition
NAME GAMBOA, ALET HAME
stageranoress | 17021 N BAY RD #703 STREET ADDRESS
CITY-57-2IP SUNNY ISLES BCH FL 33160 OITY-5T-2P
TILE D [ oslete TITLE [Jchange ] Addition
NAME GALEANO, ROSA H NAME
streetAnoress | 17021 N BAY RD #703 STREET ADDRESS
crv-st-2z¢ | SUNNY ISLES BCH FL 33160 CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Acdition
NAME NAME
STREETADDRESS. . o  _eern e e e | STREETADORESS, | o oo s
omv-stae | - CITY-ST-2P -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I celete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informa jon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutps. | further certify that the information
indicated on this report or supfemental report is-true and accurate and that my signature shall have the same legal effect as if made ungler oath; that | am an officer or director
of the cerporation or the recglar or trustegremgomered 1o execute this+aport as required by Chapter 607, Florida Statutes; and that my/hame appears in Block 11 or Block 12 if

4 k d.

changed, or on an attach an g4 .-‘W” '

SIGNATURE: Fpe [20) 3252558
\

Daytimeg Phong #

é

AY

CR2E034 (9/01)




