2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O1000
1. Entity Name

LATIN AMERICA MARKET PARTNERS,

078142

INC.

Principal Place of Business
6442 NW 72 PLACE

PARKLAND FL 33067

Mailing Address
6442 NW 72 PLACE
PARKLAND FL 33067

/

vy

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90353 014 ***150.00

LOOAT WY

W

4

LW

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEi Numb { APpplied For
/};p Not Applicable
Zi Countr Zi Count v ' i
s Ly s Ly 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A —— T AT I e, TR P AT B R I T e S5 T S LD T LT =Name=*" = "™=* S M mmnm s e mete ¥ Spe——eel s e i STNT T T =

VIZCAINO, JORGE L
6442 NW 72 PLACE
PARKLAND FL 33067

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

City

Zip Code

FL

8. The above named entity submits this statement

SIGNATURE

>

i

Signature|typed or
h N

-

r the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

ﬁ&al\s il applicable. (NQTE: Registered Agent signatura required when reinstating}

DATE

9 Thls corpc:rat!on is ehglble to satisfy its {ntangible
Y 'Isax fllmg requifement and elacts to do so.

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

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
O Added to Fees

" %41.(S8é critéria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L::‘EE Q r@ f ‘ /(’A 7L" ' [ Defete ;Z;EE 3 Change [ Addition _g
"STREET ADDRESS | ~ ¢ Vizea no STREET ADDRESS g
ET ]
CITY-ST-2IP (/%‘{2 A é‘/ 7 2- ﬂﬂq 4 CITY-ST-2PP iv
. W
7 &7 i
THLE U ft*’L(ﬁ"l/ F‘ / LY O oelete TITLE [ change [ Addition | &
NAME HAME ;:-,'
STREET ADDRESS STREET ADDRESS c
CITY-ST-21P CITY-ST-7IP
TLE ) o . ekt TIME L ) [ Change  []Addition |
NAME i - - e s e e s C - e e e - f- " NAME- - — - _— - -7 - - -
STREET ADDAESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-217 GITY-5T-2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-2P

13. | hereby certify that the information supplied with this filing does not

changed, or on an attachmgnt with an address, with all otifer like erfpowered.

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i}, Floricla Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the regeiver or trustee empowered to gxecute 1hfs report as required by Chapter 607, Flarida Statujes; and that

y name appe%{ 5@;&1 or Block 12 if
. 3YSEIE

T N

Data Daytime Phong #




