FILED

2002 UNIFORM BUSINESS REPORT (UBR)
[ ]
DOCUMENT # May 28, 2002 8:00 am
1. Entity Name P01 0001 1 4393 Secretal ’f Of State
CONSULTORA LATINA, INC. 05-28-2002 91502 007 ***150.00
Principal Place of Business Mailing Address
1301 N E MIAMI GARDEN DRIVE 1301 N E MIAMI GARDEN DRIVE
SUITE #611-W SUITE #611-W
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179
2. Principal Place of Business 3. Mailing Address ”III|I|| ||| Ilm "I” ||m II“l "Ill MI] I‘Iu |||II "“l |||I| ”N l|||
Su'ite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &. Slate City & State 4. éEI,Nu ar ! Applied For
3 C% SZ) 4 8@ Not Applicable
. Zp o Couniry Zip Country 8, Cerlificate of Status Desired O $8'75 Additional
.- . [ — . . T , i Fee.Required. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAMOLO' DIETHER DAVOR Street Address (P.O. Box Number is Not Acceptable)
1301 N £ MIAMI GARDEN DRIVE
SUITE #611-W
NORTH MIAMI BEACH FL 33179 City FL | Z»coce
8. The ebove named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registared agent and titla it applicabla. [NQTE: Registsred Agent signature required whan rainstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back} ’

O

After May 1, 2002 Fee will be $550.00

1Y [/ HUVTRAA

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ‘ [ Gelete TITLE [ Change [ Additicn &
HAME ZAMOLO, DIETHER DAVOR NAME g
StaeerAncress | 1301 N E MIAMI GARDEN DR., SUITE 611-W STREET ADDRESS Q
CimY - 57-2P NORTH MIAM! BEACH FL 33179 Cim-51-2p - ‘ §
TITLE VD i [ pelete TITLE [ Change 7] Additior | (3
NAME STUTZ-CAPDEVIELLE, ROXANA INES NAME
STREETADDRESS (1301 N E MIAMI GARDEN DR., SUITE 611-W STREET ADDRESS
GmY-51-7PP NORTH MIAMI BEACH FL 33179 ciry-&1-2p

“TITLET e s T T T O Delete TE - "I ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Jal CITY-ST-2iP

13. | hereby certify that the informa
indicated on this report or supf
of the corporation or the receiy
changed, or on an atiachmE\t

Ay

Ltfon upplied with this fiting does not gualify for

lemental report is true an
jer of trustee empowered t
withlan address, with all 0

a3

SIGNATURE: S

ot \F
NI AT
A '=./\ [

er Iikq empowered.

G D, AN

the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as reguired by Chapter 807, Flerida Stalutes; and that my name appears in Block 11 or Block 12 if

J20s1 BC--RU

SIGNA

REBND TYPED OR PRINTED NA|

GOF SIGNING OFFICER OF DIRECTOR

(0\(!(

[ Date

Daytimeg Phona #




