' ——————————————— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State
PSﬁWCNEJmheAENT # ’ P01 0001 18898 . . . 05-06-2002 90169 046 ***158.75
LATIN MERCHANDISE CORP.
Principal Place of Business Mailing Address
4800 SW. 75TH AVE, 489 SW. 75TH AVE. _ _
MIAMI FL 33155 MIAMI FL 33155
S S ORI AR OU O AL
Suite, Apt. #, elc. Suite, Apt. #, efc. - ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FE! Number Appliad For
20 - 00031 L4 Not Applicabia
A Rl C L [s commoosmavena ) $BT7S st
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - o i e P 0. - g S
CORREA,IJOSE M Street Address (P.0. Box Number Is Not Acceptable)
4890 S.W.; 75TH AVE.
MAM Fl.i33155
v City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered effice or registered agant. or both, in the State of Florida.

13. | hersby certily that the information supplied with this filing doas not quallfy for the exemption stated in Section 119.07(3)(R, Florida Statutes. ) further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same isgal effeci as il mada under cath; that 1 am an officer ar director
s report as raquired by Chagpter 607, Florida Statiies: and that my namea appears in Block 11 ar Black 12 if

of the corporation or the receiver or inf\ee ampowered 1o exaculs
changed, or on an attachment with an )dress, with all other likdeipowered.
by .l "'ll:!?j Ry / /
SIGNATURE: .\ S UBEQRE oa, oo 42l
' IE OF SIONING OFFIGER CRGME [d Dute Darybma Phone #

CR2E034 (9/01)

May 29, 2002 8:00 am

M —em 2

[

SIGNATURE
Signatum, typad or printad nama of regsiered agent and G if sppicabis. {NOTE: Rog/siarad Agem aignature roquired when reinstaing} DATE
B. This corporation is eligible to salisly ke Intangibie FILE NOWI!!I FEE IS $150.00 1 " ion Financi
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 o Ei;tlzzrzmggﬁfgmg’: neing 0 $5! | I.Ooml\;izfs
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE FD O petste TiILE PJT,VP, S ; D ﬂChanm [ Addition |
NAVE CORREA, JOSE M - CoRREA ,J05E M,
STREETADORESS | 4890 S.W. 75TH AVE. STEETAIDRESS | 14390 S, 78 AVE
oir-si-z¢ | MAMI FL 33185 oS IMiA ny |, EL 2166
TLE ) SBpetete M il Clchange {7 Addtion
AAME MIGLIOZZ, JULIO A NAME
SIREET ALDRESS | 4890 S.W. 76TH AVE. STREET ADDRESS
cmy-s7-2p Mm FL 33155 CIy-ST-2IF
1117 “ [ Delete E - - - ) b [Jchange [ Addition
WE _ s i i WE-.::.*—.—_:A e e e e em e R =l e am
“STREET ADDRESS | === e STREET AODRESS ' :
CITY-ST-2P CITY-ST-2P
me O Delete mE . O change [ Adsiiion
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TmE O peteta TILE [ change [T Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P )
e 03 pelata TME O chage (] Addition
NAME NAME -
STREET ANDRESS STREET ADORESS
CITY-5T-2F CITY- 1. 2P



