2002 UNIFORM BUSINESS REPORT (UBR), May 29, 2002 8:00 am

: Secretary of State
DOCUMENT # P01000107341 | 05-02-2002 92:))9; 043 ***150.00

1. Entity Namse
AREA LATINA INTERNATIONAL, INC.

Principal Place of Business Mailing Address 8 RN i} 5
8414 NW B1ST STREET 8414 NW 615T STREET : - UIRSEL S
MIAMI FL 33168 WLAMI FL 33168

LR

Suite, Apt. #, etc. Sulte, Apt. #, elc, DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

A ~ . [ . —

City & State City & State 4, FELNumb Appliad For
o Tt R e . . gqm' §7.5 éfﬁ@ , Not Applicable |

Zip Country Zip Country 5. Certificato of Status Desired  [] Eg'g?qm::"ow
§. Name and Address of Current Registerod Agent 7. Name and Address ot Mow Registered Agent
e P IR S e eS| Name: = = e R e e
DUNKLEY, LINDSAY _ Street Address (P.O- Box Number is Not Acoeplable)
" B414 NW 61ST STREET - '
MIAMI F 33168 _ e o A L.
S . HEIU BRI Cy .. .. .. .. o ... .. .. .FL [|%rCoee

8. The above namad entity submits this statement for lhe‘purpose of changing ils'regis}erec} office or registered agent, or both, in the State of Florida. =,

[ : :
i

SIGNATURE :

f: Signatute, typed of printed name of regisiarad agent and title it applicable. (NOTE: Ragisierac Apan signature required nfmrehslaﬁng) . . DATE
9. This corporation is eligible to satisfy Its Intangible FILE NOW!! FEE IS $150.00 . R

- , 10, Election Campeign Financin

Tax filing requirement and elacts to do so. Aftor May 1, 2002 Fee will be $550.00 Troet C:mr?b iy o g fgﬁ?o";:g’“

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PO O Delete e Dchange I Additon | S
NAME GAMPO, RAFAEL HAME a
sweer an0arss | 8414 NW 81ST STREET STREET ADDRESS §
owv-s-zr | MEAME FL 33166 CITY-SF-7IP o
TE V0 (1 Delete TME CJchange [ Addition S
HAME NANI, JOSE L NAME
sreet acoeess | 8414 NW 61ST STREET STREET ADDRESS
cre-s:ae -) MIAMY FL 33166 - - - M R B - R Y B U - - U
TmLE £ Detets . TTLE - Dcergs [ Addition

e MAME o o e e e sae e enmeme o JUNAME L o 2 e o SRR S S P S

STREET ADDARESS STREET ADORESS
CITY-5T-2IP CITY-S1-ZiP
TLE O teiete e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRIESS
CITY-S§1-21P CHY-§1-2°
e O Delste TRE O change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-71P
TMLE ] paletz e Ocnengs [ Agdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
ury-St-ap CTY-ST-21P B

this ﬁling does not gualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certity that the information
b true and gecurate and that my signature shall have the same legal effact as if made underf oath; that | am an officer or direclor
eregl 4 ¢xecute this repcr as required by Chapter 607, Florida Statutes; and that my name appears ip Block 11 lock 12 if

2 f like gmpowered. -
Vssoumfdins

5
D NAME OF SIGNING OFMCER O DIRECTOR = Daue

13. | hereby certify that the information supplied ya
indicated on this report or supplemental fepy
of the corporation or the raceiver or trugfee,
changed, or on &n atlachmeni with anyagdfesy

‘SIGNATURE: ___SIGL




