FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30{ 2003f88:?()t am 3
DOCUMENT # P0O1000091984 ry 2
1. Entity Name 04-30-2003 90133 008 ***150.00
LATINOG REALTY, INC.

Principal Place of Business Mailing Address —_—— e -
18306 ROCKY POND PLACE 16306 ROCKY POND PLACE
ODESSA FL 33556 QDESSA FL 33556 ~
2. Principa! Place of Business 3. Mailing Address ”"""““ml“m' "m "m"m "””"I”l"l ml’ Ilm I|I| l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
7 59-3?56979 Not Applicable
4lp Gountry - Zip Country 5. Certificate of Status Desired O SB'TS A_ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
G'AMMUGNANL ANAUA v Street Address (PO, Box Number is Not Acceptable)
16306 ROCKY POND PLACE
ODESSA FL 33556
City FL Zip Code
8. The above named eniity 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 registered agent.
- e 03
SIGNATURE o T : : : L( 3-3
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating)
FILE NOW!!! FEE 1S $150.00 . ) .
b , Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 ? 'IE'rust Fund Cc?ntr?bution. $ 0 .?3!.90(1{20“,;?;35 ¢
Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD [ Delete TITLE Oohange 7] Addiﬁﬂ g
: "ﬁ-le GIAMMUGNANI, ANALIA V NAME g
STREET ABDRESS | 16306 ROCKY POND PLACE STREET ADDRESS s
cr-st-z¢ | QDESSA FL 33556 - CITY-5T-2ZIP I
(93]
MLE L3 Delate TITLE O Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-2IP
TILE 3 Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-ST-ZIP GITY-51-21P
me e , Doele . fome o .. Ochange [ Addition
NAME ’ o ; T NAME T o i ’ "
STREET ADDRESS ' STREET ADDRESS
CITY-S1-2iP CiTY-$T-2IP
TITLE 3 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ einte TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
12. | hereby certify thatthe inforration supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue 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 1r ea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.eiddress, with all other like empowered. \
SIGNATURE \3’7)0’7 (\‘) U4 -33%9.
Crate

Daytime Phong #




