| FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBn) Apr 23,2003 8:00 am

DOCUMENT # P01000097814 ecretary of State
1. Entity Name 04-23-2003 90248 027 ***150.00
LATINVEST HOLDINGS, INC.
Principal Place of Business Mailing Address
2020 NW BITH PLACE 2020 NW 88TH PLACE
MIAMI FL 33172 MIAME FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1 148355 Not Applicable
Zip Couniry P Country 5. Certiticate of Status Desired | $8'75 A_ddilional
Fee Required
6.”Name and Address of Current Registered Agent ™ e 7 =Name-and’Address of-New Reglstered-Agent = B H—

Name

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

CORPORATION COMPANY OF MIAMI
1600 MIAMI CENTER™": -
. 2001 S. BISCAYNE BLVD. .
~ MIAMI FL 33131

City . FL Zip Code

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 obligalicns of registered agent.

“SIGNATUHE :
. = . Sugnatura typed of pumad nama of registered agent and litle it applicabie (NOTE: Registered Agent signaturs required when rsinstating) DATE
. FILE NQW"L;FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 290{%5%8& will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable t_oﬁ rida Department of State
10. k" OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTOARS IN 11 —
TILE D o O Detete TITLE D crange [ Addition | S
NAME VERDEZOTO, ALFREDO NAME g
STREET ADDRESS | 2020 NW 89TH PLACE STREET ADDRESS 3
CITY-ST-21P MIAM! FL 33172 CITY-$T-2IP &
TITLE I Delels TITLE [ Change  [C] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
S 11— = e = ML = = = e[S} Changs — [ Addition . | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-2IP
THE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET AOCRESS ’ STREET ADDRESS
CITY-ST-20P ‘ CITY-ST-ZIP
TITLE [ Delate TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does noifzuality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this réport or supplemental report is true and ccuratgand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 £ his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hngpwered.

=IOUIRED ol a5 y72v¢Ry

SIGNATURE AND ersn fAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #




