FILED

2003. FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)
P02000050358 '

LATIN AMERICAN CONNECTION, INC.

DOCUMENT #

1. Entity Name

Secretary of State

05-02-2003 90120 045 ***150.00

Principal Plage of Business
1246 ALHAMBRA GIRCLE
NAPLES FL 34503

Mailing Address
1245 ALHAMBRA CIRCLE
NAPLES FL 34108
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2. Principal Place of Business 3. Mailing Address
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Zip Country Zip Country " ) $8.75 Additional
34 2 34 W4 2, US a . 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK, INC,
941 FOURTH STREET #200
MIAMI BEACH FL 33139
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TRarte Blies  Cane

LD

Street Address (P.0. Box Number is Not Acceptable)
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8. The above named entity submits this
the cbligations of registered 1.
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ephentdor the ;)(/605 of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, yped or pnmad nama of r[:gls:ered agent and title il applicabla.
By

(NOTE: Registered Agent signalure required when rginstating) DATE

" FILE NOW!!! FEE IS 150.00
' After May 1, 2003 Fee wilyhe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS i 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ change [ Addition
HAME CARDONA VELASGUEZ, MARIA ALINA NAME
staeeT aooress | 1246 ALHAMBRA CIRCLE STREET ADDRESS
CITY- ST-2IP NAPLES FL 34103 CITY-ST-2IP
TTLE O petete THILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STACET ABDRESS
CITY-ST-2P CITY-ST- 2P
OTTLE - - e e 1 Delete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TIMLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ITY-ST-21p
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SIGNING OFFICER OR DIRECTOR
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