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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 27,2003 8:00 am

DOCUMENT # P02000083369

1. Entity Name

LATIN CONCEPTS, INC.

Secretary of State

03-27-2003 90067 043 ***150.00

Principal Place of Business
6200 S.W. 82ND AVE.
MIAMI FL 33143

Mailing Address

6200 S.W. B82ND AVE.

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

RO OCATE

! CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For
55— O4\3 39 Not Applicable
Zi i t
P Country o Country 5. Cenificale of Statlus Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. o - . s -

—CABRERA; ESTEBAN - === ="
62?0 S.W. 82ND AVE.
MIAMINEL 33143

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

City

Zip Code

FL

SIGNATURE

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

X Slgnamk{mnmed name of ragistered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

* " FILE NOWI!! FEE IS $150.00
- After May 1, 2003 Fee will be $550.00
“Maké: Check- Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

*"10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TIE [ change [ Additian
NAME CABRERA, ESTEBAN NAME
STREET ADDRESS |6200 S.W. 82ND AVE. STREET ADDRESS
orv-st-zp |MIAMI FL 33143 CITY-ST-2IF
TLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P -
e e . [ Delete TE e e e 7 ome oo =s O Change [ Addition
NAME T - e NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY~SF- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP CITY-§T-21P
TIMLE O Delete TILE T change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TALE £ Detete Mg [Jchange [ Addition
NAME NAME
STREET ADDRESS "'STREET ADDRESS
CITY-57-2IP \ X / CITY-57-2P

wity this filing does petqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
\ e and aggdfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- REQUIRE G oxtners, v-P-

'yl r]\o} 308-15-0 b’lg

JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #

3
B
2
1

I

CR2E034 (10/02)



