2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000091984 Secretary of State

1. Entity Name

LATINO REALTY, INC. 05-14-2002 90042 013 ***150.00
Principal Place of Business Mailing Address

16306 ROCKY POND PLACE 15306 ROCKY POND PLACE

ODESSA FL 33556 ODESSA FL 33556

800393338
AN A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, ARt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nug) r Applied For
é -~ 3}5(Dq t ‘ Not Applicable
Zi Count i Count ' iti
P ountry Zip Ly 5. Certificate of Status Desired 'H $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = = e e I e PP E—— . IR RN =
G!AMMUGNANI’ ANALIA V Street Address {P.O. Box Number is Not Acceptable)
16306 ROCKY POND PLACE
ODESSA FL 33556 |
City FL Zip Code

8. The above named entity su

e purpese of changing its registered offica or registered agent, or both, in the State of Florida.
L

3 '-f\.}s!ol.

SIGNATURE Z
Sighatur8, typed or printed name of registerad a & it applicable. (NCTE: Registared Agert signature required when reinslating) DATE
o ing reuromen ana aocs 0 doso. | At May 1, 2002 Foe wil g Sag0op | " EcionCampsian Fnanong - $5.00 iy e
o ' ’ I ' Trust Fund Contribution. O Added to Fees

{See criteria on sack) O Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSTD O Delete TILE [ Change [ Addition

NAME GIAMMUGNANI, ANALIA V RAME

street A0RESS | 16306 ROCKY POND PLACE STREET ADDRESS

CITY-§7-2IP ODESSA FL 33556 CITY-ST-ZIP

TITLE [ petete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE : : o Ooelets - — f TTE - - - - - - -~ =[)Change - [] Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TLE ) Delete TITLE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TIMLE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that 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 gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an age®ess, with all other Jikeyempowered. b 3
L (89 %023y

SIGNATURE: = T —

o BT A S 8

May 14, 2002 8:00 am

W

CR2E034 (9/01)




