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FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

Poa\woovl«[o%}

LATIN SPORTS, INC

2. Principal Place of Bus:ness
334 EAST LAKE ROAD, #147

3. Mailing Address

FILED
SECRETAT Ym S Th
DIVISION OF ORPORATIONS
- OLDEC~1 &M 827

/2

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

City & State City & State 4. FEI Number Apphied For
PALM HARBOR, FL 80-0020923 Not Apptlicable]

Zip Country Zip Country ) . $8.75 Additional

§. Certificate of Status Desired [ ] 2072
7. Name and Address of Current Registered Agent
Name
"""""""" JUAN C SALAZAR

:| Street Address (P.O. Box Number is Not Acceptable)
: 334 EAST LAKE ROAD # 147

:-5 City
-:|PALM HARBOR

Zip Cod
FL 34685

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

SIGNATURE
Slgnatura typed or pnnted name of regnstered agent and tifle if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

TITLE

NAME P
STREET ADDRESS
CITY-ST-ZIP

JAUN C SALAZAR
334 EAST LAKE ROAD # 147
OALM HARBOR, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

“NAME T
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

SIGNATURE:

as if made under oath, th
Chapter 607, Florida Statu

12. 1 hereby certify that the information supplied with this filing does not qualrfy for me enernptlon stated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega effect
I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
at my name appears in Block 10 or on an attachment with an address, with all other like empowered.

Il /o TN-543.399

SIGNATUREMDMEB—GR—PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

R



—_— CPNRTES
DEPORTES

November 23, 2004

Division of Corporations
P. O. Box 1500
Tallahassee, FL 32302-1500

- — T s o o e e e s L SRR A o T P S S e s

Re: Latin Sports, Inc. (P02000004083). Uniform Business Report.

Please be advised that during a routine search by our accountants, it was noted
that we had not filed our uniform business report.

We did not receive the uniform business report or any other notifications. Some
of our business mail has been misdirected by the letter carrier. The postal
carrier has been instructed to deliver all of the mail and we would return any mail
not ours.

Enclosed is a UBR prepared by our accountants and a check for $150. Please
accept this as payment of our annual fee.

Yours truly,

Juan Carlos Salazar
President

334 Eosf Loke Rd. # 147
Palm Harbor, FL 34685

LOﬁnsnﬂl'tsmC, Phone: 727-543-3699

Fax: 727-785-7237
www.deportesenaccion.com




