]
o

2003 FOR PROFIT CORPGRATION

FILED
Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

P02000023296

CONSORCIO EMPRESARIAL LATINOAMERICANQ, INC

UNIFORM BUSINESS REPORT (UBR) 2

02-17-2003 90217 025 ***150.00

Principal Place of Businass

2038 MICHKGAN AVE.
KISSIMMEE FL 34744

Malling Address
3038 MICHIGAN AVE,

KISSIMMEE FL 34744

55012950

A

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, efc. Suile, Apl. #, elc. 0O CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEl Number ‘ Applied For
73 - f b 29f4/ Nol Applicabie
Zp Country Zio Country 5. Cerlificate of Status Dasired 0 gg'gg;g:ﬁ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i - A - o = . ]
DANZER. JACQUELINE E Street Address {P.0. Box Number is Not Acceplable)
3038 MCHIGAN AVE
KISSIMMEE FL 34744
City FL Zip Code

8. The abave nameg entity submils this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and aceept

Ihe obligations of registered agent.

SIGMATURE
. Typedt of rinted NamMe Of rsgesteved AQaM kN hUe it applicabla.

(NCTE: Raguterd AQerd Sigrkiumm requwed whan remstating) DATE

FILE NOW!I! FEE IS $150.00

5 J ign Fi i
Atto May 1, 2003 Foo wii be $550.00 P Gector Compun Toancn - $5.00 e oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e P O peiete IMLE [Jchange [ Addition | &
NaME DAGDUGHOLT, JOSE E NAME 3
sTaeet aooaess | 3038 MICHIGAN AVE. STREET ACDRESS 3
orv-st-ze | KISSIMMEE FL 34744 oY -ST-2p &
e v O] Delete [ D Changs [ Addition ?J
RAME DE LA CRUZ-DELGADO , ALEJANDRO HAME
STREET appRess | 3038 MICHIGAN AVE. STREET ADDAESS
CITY-ST- 2P KISSIMMEE FL 34744 CiTY-ST-2p
TiLE e e e - . O.Delese CTME e e e e Othange O Addition
NAME NAME R
~ SREET ADDRESS™ - STREET ADDRESS
CITY-ST-2P CIrY-St-21P
TITLE Ol pelete TILE Ochange  [J additien
NAME MAME
STRECT ADDRESS STREET ADDRESS
Ciry-Sr-21p ciry-§1-2°
TITE O pefete TIMLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-21P
e 7 oetete e Ocmnge [ addilion
NAME HAME .
STREET ADDRESS STAEET ADDRESS
CiTY-51-21P CiY-S7-7P
12. [ hereby ceﬂtfz thatthe information supplisg wi i this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemeantal report  trie and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver nrtwsteg emitbwared 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 6n an attachmenTweram a kg copowerad.
SIGNATURE: e 2/4/03 -
ER OR DIRECTOR LT Dayrimg Prone ¢




