e Mar 24, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) m,  Secretary of State

DOCUMENT #  P02000070094
. Entity Namé
LATENSES & ASSOC., INC.
UUUAVIAV

FinGipat Place of Business Mailing Address
2565 ORANGE DR.. SUITE 400 12565 ORANGE DR.. SUITEQS
AVIE FL 3330 DAVIE FL 333X

Suite, Apt. #, etc. Suite, Apt. . elc. S&CHECK HEFE IF MAKING CHANGES

City & State City & State 1 Numbar Applied For

E) w1519 O Not Applicable
~Zp Country Zip Country - ; $8.75 additional
5. Certificats of Status Oeswed (W} Feo Required

- - = —§,-Name and Address of Current Registered Agant_ 7. Nama and Address of Naw Repistared Agent

e Moces” Rombora¥o- - -

s oWEy AE L GRAREE S ke . 403
MIAMI FL ]

Gy S e | - FL | ?°%%2323D

. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.
-4

SIGNATURE E
Signature, m}w o printaq nama of regisiarad agent end e if applicable. (NOTE: Aagistered Agan sigralute required whon rainstatng) DATE
“ALE NG#in FEE 1S $150.0
FILE ot n FE IS $150.00 ; ' 9. Election Campaign Financing $5.00 may Ba
Atter May 1, 2003 Fee will be §350.00 Trust Fund Contribution. O Added to Fees

Make Check Payalile to Florlda Departmant of State
0. o OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me - PSD -~ ] pelete TILE PSD Kt:hange [ Addition | & -
e LAYUN, CARLOS OMAR e MorelW s Dombonato g
TREET ADORESS [12565 ORANGE:DR=-SUITE 4037~ — * —=22==em fesienadihess = |4 25 & -~ D6 Onn e,"D(‘—-JSu ewdod-. . __ . § 2
v-siap  [DAVIE P 33330 CITY-S1-2P 'DON\C == 2_,5?30 2
i ,\ITD . O Deiete e Worarse  Dagoton | &
AME BRECCLA, ALEJANDRO NAME M
TReET ADDRESS 192565 ORANGE DR., SUITE 403 STREES ADDRESS ove
5120 [DAVIE FL 33330 cirv-51-2° \
MLE™ ™ - e T A et s m o e e e ) Dt e R e — []_Cf_lan__ue - [ Acdiion
ANE HAME t h i ST T Ty
TREET ADDRESS SIREET ADDRESS
Y- ST-ZiP ) CITY-51-21P e
e [T Daiete TLE ‘ [3change [ Adaition
AME NAME
TREET ADDRESS STREET ADDRESS
ITy-§1-2P ) CITY-51-2P _
TLE [ pelete TIME [Clchange [ Addition {
AME NAME |
TREET AODRESS STREET ADORESS .
ITY-ST-2IP J§ cy-st-zp :
TLE [ Delete TLE O Change [ Adcition
AME ‘ NAME
TREET ADDAESS STREET ADDRESS
IY-ST-2IP CHTY-$1-2IP
2. | hareby cerlify that the information supplied with this filing B the exemption stated in Section 119 07‘(13}(1) Florida Statutes. | further certity that the information

indicated on 1his réport or supplemental repon is true and.a at'my signatura shall have the sama legal effect as if made under oath; that | am an oflicer or dirgciar

of the corporation or the receiver of trustee empowerpdlo execute ’,;- ehort as required by Chapter 607, Fiorida Statutes; ang thal my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, wi¥ all other likggnbowered. ,

1 AT e el .
SIGNATURE: _* SIGNATURZAEIIRED x 3[7/0%
mwnsmwpenon PRINTED NAME OF SIGNING OFFCER OR DIRECTOR { Dae Caytime Phone &




