| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 10, 2003 8:00 am

DOCUMENT # P01000118898 = ecretary of State

1. Entity Name 04-10-2003 90092 039 ***158.75
LATIN MERCHANDISE CORP.

Principal Place of Business Mailing Address
4890 S.W. 75TH AVE. 4990 SW. 75TH AVE.
MIAMI FL 33155 MIAMI FL 33155

< e IRV

Jhope S, 139 @f-

2. Principal Place of Business tl

(4045 S.w. 139 €

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING GHANGES
City & State | City & State , ; 4. FEI Number Applied For
) 4”7/ - FL. /77//}/)?/ ! F£ ) 80-0003164 Not Applicable

-

in Country Zi Country - . $8.75 Additionai
ég {?‘7 9<n B Fga ’gé 7 054 5. Certificate of Status Desired | Feo Hequirec_f

6. Name and Address of Current Reglstered Agent 7. Name and Addres;s of New Reglistared Agent
Name
CORHEA' JOSE M Street Address (P.O. Box Number s Not Acceptable)
4890 S.W. 75TH AVE.
MIAMI FL 33155

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 Siate of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOw!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2003 Fee will:be $550.00 Trust Fund Contribution, 00  Addedto Fees
Make Check Payable to Florida Deépartment of State
‘iO. ~ QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTSD R 1 elete TILE Clchange [ Addition
NAME CORREA, JOSEM NAME
stieeT aooaess | 4890 S.W. 75TH AVE. STREET ADDRESS
CITY-ST-7P MIAMI FL 33155 CITY-ST-2IP
g [ pelete TITLE [ changg [ Addilion
NAME NAME
STREET ACDRESS ’ STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
MLE - - [ Delete- - = ——~f~TME~mr—. - |~ - e e = - e -- O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P GITY-5T-2IP
TILE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-20P

12. | hereby certify that the informatiofysupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true 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 of the receiver gluustee empoweres s execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' 1ED 04. 06-03  (3e0)339-2340

N 4

SIGNATURE AND TYh&5 oF | pmw HAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytime Phone #

SIGNATURE:

FeTRe T

7

CR2E034 (10/02)



