2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P02000059009 ecretary of State

1. Entity Name 07 sk o
LATIN AMERICAN AGCOUNTING SERVICES, ING. 04-07-2003 90734 037 7H150.00

Principal Place of Business Mailing Address
2855 SHIPPING AVENUE POBOX 453723
COCONUT GROVE FL 33133 MIAMI FL 33245

AV AD AT

i‘;;%mmace of Busi 635‘096"?&:‘- &, Malting dgs)s( %5\ 086

Suite, Apt. #, etc. : S”'te Apt. #, etc. M—ECK HERE IF MAKING CHANGES

ity & St le ity & Slate g : 4, FEt Number =, Applied For
Lol ea h M M \ i a) lL.l ub %q O [Not Applicanie

é‘%o l q ﬁ&ld e, {:gp% \%6 (ije 5. Cerlificate of Status Desired [{ §eae g?qlﬁ:’:éﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e tiem o e — mgeem .| Mame -
PENA’ JUAN Street Address (P.O. Box Number is Not Acceptiable)
2955 SHIPPING AVENUE
COCONUT GROVE, FL 33133
City ’ FL Zip Code

8. The above named entity submuts this statement for the purpose ef changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligati Tegist
. b'w&c Lecbiel \Uevales  ulozloz

SIGNATURE

Sngnature,rrypeﬁ or pnnlscrnama of registered ageni and title if applicable. {NOTE: Registersd Agent signature required when reinstating) . DATE
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AﬂF";:IE N?\;,OOS I:Z_EE "Sllf:soéﬂsg 00 9. Election Campaign Financing $5.00 May Be

. er Viay ee will be § Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State

10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P ' O Delete Tne Clchange [ Addlion
NAME .| PENA, JUAN R HAME

STAEET ADDRESS | 2085 SHIPPING AVENUE : STREET ADDRESS

omy-s1-20 | COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE VP ’ O pelete TITLE [(Jchange [ Addition
NAME MORALES, ISABEL NAME

STREET ADDRESS | 2965 SHIPPING AVENUE STREET ADDRESS

CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2IP

TITLE [ Detete LE [Jchange [ Addition
NAME i - | NAME .-

STREET ADDRESS STREET ADDRESS

CITY-ST-21IP GITY-ST-ZIP

TME {1 Delete TIME [ Change [ Aqdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2IP

TLE ’ [ Dalets TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADORESS

CITY-ST-2iP CITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my nare appears in Blocklw or Bloik 1 13

changed, or on an attachr'yl-wrﬂ‘l an addre! er like empowered
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