2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000074790 =

1. Entity Name

LATIN POP COLA , INC.

Principai Place of Business Mailing Address

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90244 009 ***150.00

1825 BRICKELL AVENUE 1925 BRICKELL AVENUE : )
D 405 D 405 e
LT
2. Principal Placg of Busines: 3. Mailing Address
| 1925 é@cxj/ 4u¢ /1925 gz.mxa// Avcnve 7 _ e

_ Suite, Apt. & glos,m gsw‘gﬁ‘g‘-ze‘sﬁf—* 1 7 0 CHECK HERE IF MAKING CHANGES

City & Sfate . City & State 4. FEi Number Applied For

(A A FL M'A'M /) F L‘ (D 2= O oY~ 5—0 [? Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
< 3 ’ 2 Gl‘ (} < 4 2 2 129 . 0.5 'A 5. Certificate of Status Desired O e F!equirec; fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narng

COZZARI, EDUARDOQ

Street Address (P.O. Box Number is Not Acceptable)

1925 BRICKELL AVENUE

D 405 o

Zip Code

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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicable. {NCTE: Registered Agant signature required when reinstating) DATE

]
s . EILE, NOW.!._EEE_:I$_,$150.00 A . . - - 8.-Eloction Campaign Financing $5:00-May Be—|—
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P {1 Delete TIMLE [J Change [ Addition g
NAME COZZARI, EDUARDO E NAME S
streeT aopress | 1925 BRICKELL AVENUE #D405 STAEET ADDRESS 3
CITY-ST-2P MIAMI FL. 33129 CITY-ST-2IP &
oJ
TITLE P (3 pelete TITLE [ Change [ Addition 6
NAME COZZARI, ROBERTO J HAME
STREET ADDRESS | 3040 SW 2ND AVENUE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33129 CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CiTY-5T-2IP CITY-ST-20P
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | =  ~m—rmr oo o= * STREET ADDRESS B At U S R -
CITY-ST-2IP ‘ CITY-ST-ZiP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated cn this report or supplemental report is true #nd ad¢y
of the corparation or the receiver o trustae empowered ta'edp
changed, or on an attachment with an address, wj 2y

SIGNATURE: ___SIGNAT/AJZ

e empowered.

gs pot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cettify thal the infermation
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

2 R ERAer CO22A 3//_5(/05 205-3y7- 3533

SIGNATURE AND TYPED @/Pam G OFFICER OR DIRECTOR Date

Daytime Phone #



