£

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 01,2002 8:00 am
DOCUMENT #  P01000076333 Secretary of State

1. Entity Name

ek
AMERILATINA, ING. 05-13-2002 90058 049 ***150.00
Principal Place of Business Mailing Address
8045 NORTHWEST 36TH STREET BO45 NORTHWEST 36TH STREET - GUouwp
SUITE 595 SUITE 59
MIAMI FL 33166 MIAMI FL 33166

e WA

2. Principal Place of Business
oL\ uwocke Blod |06 12 ‘Hﬂwwotm Rtug
Suite, Apt. #, etc, SuzitesApt. #, etc. DG NOT WRITE IN THIS SPACE
'
City & State City & State 4. FEi Numpber Applied For
- TR = tQ ) =0 hes “7- ‘628 Not Applicable
Zip3 ) 'ql‘ COL&"YS A Zi% 219 L ; CE}J?A 5. C/ertﬁicate of Status Desirgd R _A;EI . .Eess'gfqﬁ?:;ﬁonql

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Somao Nerrera M

SPIEGEL & UTRERA, PA.

Street Add P.0. Box Nymber is Not A tabl
1840 SOUTHWEST 22ND STREET N6 YR W rte b 23
4TH FLOOR Hianmt .
MIAMI FL 33145 ~Giy

FL %50,

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. | am familiar with, and accept

the obligations of regi .
SIGNATURE %E d‘.‘BQ Ad"b*ge,ﬁ&r& ' Sa nuwo B . ‘I-e reem (2'7,02

Signature, typed or printsd name of registered agent and litte if applicable. ! moTE Registerad Agent signalure required when reinstating) DATE
9. This carpcration s sligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10. Election Campaign Firancing $5.00 May 2
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Comribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS P 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD & 0eere THLE sTD JEPN [Echange [ Addition
NAME BEROLO, JOSEPH NAME Lpo ‘:] ° pe
streer aoress | 8045 NORTHWEST 36TH STREET STREETADORESS | (00 { D T Y =) .&‘ oé - 23
omv-st-ze | MIAMI FL 33168 CITY-S7-2P Mian) A, 233 |QC
TITLE [ Gelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
covst-ze [ . R CITY-ST-2IP o
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE O Delete ME [J Change ] Addltion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P <
TILE 3 pelete TIMLE [ Change 7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P T CITY-ST-2IP

13. | hereby certi1?: that the information su
“indicated on this report or supplementfl report is true &
of the corporation or the receivgr or trdstea empowered to
changed, or on an attachmentfyith af address, with all other

ing does not gualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
empowered.

SIGNATURE: * JUINATU e8I RED

SIGNATUMNE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OF DIRECT OB e e

AV S832900

CR2E034 (4/02)

T




