FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000082301 ecretary of State
1. Entity Name 04-03-2003 90195 007 ***150.00
LATINLIFE CORP.
Principal Place of Busingss Mailing Address
8350 NW 26TH ST 9850 NW 26TH ST
MIAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address “ll]’m mlllll ”m"l” I”H |Im ||||‘ llHI ”"I I““ "ll”m 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Numb Applied For
gr ('E‘DLF? 2-— Not Applicatle
Zip Counry Zip Country 5, Cert ficate of Slatus Desued O $8.75 ﬁfddi:ional
i — e = - -|: e PR .o - —Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Name
SPIEGEL & UTHERA P. A Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND SE.: ¥
4THFLOOR -k
MIAMI FL 33145 City FL [ 2 Code

8. The above named entity submns this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regm@?d agent,

\'

SIGNATURE 3
. Signature, typed b p‘!ﬂ'@d name of ragistered agent and ttke it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII!"FEE IS $150.00 . . .
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003" will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ? CFFICERS AND DIRECTORS I ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PSTD . - 0 Delete TILE [dChange [ Addition
NAME HERRERA, NOE NAME
STREET ADDRESS | 9850 NW 26TH ST - STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33172 CITY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ML l e B 1T 71 T2 T T [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-7IP
TITLE [3 palete TILE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -5T-2P CITY-§T-21P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the infermation supplied with this filing“ees not ayalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ad¢urate any that my signature shall hava the same legal effect as if made under oath; that | am an officer or directar
of the corporationor the receiver or trustee empowered to exegute this Neport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other li d.

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME OF E4GNING OFFICER OR DIRECTOR

8193630

AY

CRZEOSA (10/02)



