FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

e Secretary of State
DOCUMENT # P02000076686
1. Entity Name 05-05-2003 91422 022 ***150.00
DISCOVER CAPITAL LATIN AMERICA, INC.
Principal Place of Busingss Mailing Address
7240 SW. 58TH STREET 7240 S.W. 58TH STREET
MIAMI FL 33143 MIAMI FL 33143
I N GO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
714 OO0 Not Applicable
#E‘p - _ ;:E:_o:__t“i‘ JE— . _fiL Country . 5. Certilicate of Status Desirad O §£‘g§q3?§;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IGLESIAS' MANUEL E Street Address (P.O. Box Number is Not Acceptable)
12300 OLD CUTLER ROAD
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpese 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,

.

SIGNATUES ~
B .Signatum‘ typed or printed name of registerad agent and titla if applicable. {NOTE: Aegistered Agent sighature reguired whean reinstating) DATE
Y, £ )
FILE NOWII FEE IS §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 Trust Fund Contribution. O Added to Fa):as

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDiTIONS!CHANGI:;S TO OFFICERS AND DIRECTORS IN 119
TITLE [ pelete TTLE pth!s i OEAFT‘/Sﬂfc_f [ Change &hdd‘\liun
NAME NAME W AMNIeE. &- Znlesias
STREET ADDRESS STREETADDRESS [ 0.8 200D O\ Qd‘:@z 29
CITY-ST-2iF CITY-§7-2IP R ey F ! g 3 r S‘ -/n-
TILE : 1 petete TME [ Change [ Acditien
NAME . NAME
STREET ADDRESS STREET ADDRESS
C\T‘(-ST-ZJP i . _ CITY-ST-2IP 3
TimLE O pelete TILE [ change T Aadition
NAME ¢ h NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2P
TITLE [ pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-S7-7IP CITY-ST1-2IP
TILE [ Delete TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST- 2P

mth this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

i true and accurate and that my signature shall have the seame legal effect as if made under oath; that | am an officer or director
powered to sxecuta this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 111f
£, with all other like empowered.

12. | hereby certify that the information supplied
indicated on this report or supglemental rep

Daytime Phone #

Lee6ve0

A

CR2E034 (10/02)



