. FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000077020° Secretary of State

1. Enlity Name 05-27-2002 90307 034 ***150.00
LA LATINA PRODUCTS CORP. 5 /

Principal Place of Business Mailing Address
8020 EBERSOL RD 8020 EBERSOL RD ey
JACKSONVILLE FL 3216 JACKSONVILLE FL 32216 t} {';A‘/_ {g

2. Principal Place of Business

o |
S — O
6039 Si PHugushoe *d| c039 s/ /){q«#f/ﬁ” i/ - T

s

Suite, Apt. #, stc. b Suite, Apt. #, etc. . DONCT WRITE IN THIS SPACE

4. FEl Number Applied For_

Cgiim sonviffe , FZ. ot m}te/dd'/gzr///f, . 59 - 3736 7 0/ [Toniecan

g -

Jun 18, 2002 8:00 am

Zip Country” Zip Country " Dasi $8.75 addiliona)
222/ 7 D Q—,ﬁ BZ2rP D #VJ 5. Certificate ol_‘ Status Desired [} Fee Required
. - §. Name and -Addraas of Current Reglamm- - - - K ._¥.-Name and Addrass of New.Registered Agent
. = I . - Name . _ — i Y N/ . - I .
DIAZ, CAROLINA Fond 0 Crel
. Street Address {P.0. Box Number is Not Acceptable) b
8020 EBERSOL RD
JACKSONVILLE FL 32216 H222 @rw,{'” e Drive W
- City “ o, Zip Code
/7 gﬂé’i&nrz& FL _32219
8. The above named entity sybmys thig Hatarne H/or the purposa of changing its registered office Megistered agent, or both, in the Stale of Florida,
LIS 1 : ———”
SIGNATURE __¢—lia
igfidTlre, lyped or printad rame of regisiered agent ang Litke  Bpplicatlg. [NOTE: Regs Agert i raquitad whon reingtating DATE
9. This corporation is eligible 1o satisfy its intangible FILE NOW!!l FEE IS $150.00 10. Elaction Campaian Financi
Tax filing requirement and elects to do so, ARer May 1, 2002 Fee wil) ba $550.00 ' ) T::lu:?:nd C:na;?guﬁ::nc "0 O fsu'aooa m-_\:a:;aBe
(See criteria on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me PD ) O Detete mie [l Change [ Addion | 5
NAME CAMEL, MARIA E NAME &
street aporess | 4222 ARGENTINE DR N STREEY ADDRESS' §
arv-si-z¢ | JACKSONVILLE FL 32217 CITY - 512 ) éu
TME VD O oele TILE CIfrangs [ Acdition | &3
nmue . | CAMEL, FARID O HAME ‘
STREET AnDRESS | 4222 ARGENTINE DR N STREET ADDAESS
crv-si-zp | SACKSONVILLE FL 32217 crY-51-21
TITLE R - s " Cloekete " f Tme S IS . s e T = o= =-=[O-Change - [ Addition=|-
NAME _ et ! ) RAME
SIREET ADDRESS . . D . i STREET ADORESS
CITY-ST-29 CITY-ST-20p
TIRE v {7 pelete TME ’ D cChange [ Addition
HAME IR Lo NAME .
STREETADORESS | 7 . . STREET ADDRESS °
erv-srze |- . CITY-5T-2P
TTLE o O elen TIME ' O change 7 Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P Liry-51-2P
TLE O petets TITeE [JChange  [J Acdition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
Ciry-ST-21P CITv-31-2ip

13. | hareby certify that the information supplied with this filing dpes not qualify for the exemplion stated in Section 1 19.07(3)(1), Florida Statutes. | further centify thai the information
indicated on this report or supplemental report is true and gyna’le and that my signaturg 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 empowired 1 execute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, or on an attachment with an address, thier like empowered.

SIGNATURE: EHLLITY (o08) 730 - 3077

RO TYPEQR OR FRINTED NAME OF S{GNING OFFICER OR DIRECTOR Date Daytime Prone #




