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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
January 3, 2003

DONALD P. COURTOIS
FINKELSTEIN & WHITE PA
27 FLETCHER AVE.
SARASOTA, FL 34237

SUBJECT: LATIN QUARTER, INC.
Ref. Number: P02000085202

We have received your document for LATIN QUARTER, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6906. , :

Darlene Connell
Document Specialist Letter Number: 103A00000374

Division of Corporations - P (O BOYX 68327 Tsllahasces Flarida 39214
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Latin Quarter, Inc.

(Name of corporation) |

DOCUMENT NUMBER;__P 02000085020

The enclosed Staiement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Donald P, Courtois

~ (Name of person)
Finkelstein & White PA
~ (Name of firm/company) )
27 Fletcher Ave
T (Addressy

Sarasota FL 34237

(Cily/state and zip code)

For further information concerning this matter, please call:

Donald P. Courtols ) at( 941K ) 952-8009ext. 105
(Name of person) (Area code & daytime lelephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
‘ AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes
this statement of change is submitted for a corporation organized under the laws of the State of
Florida

in order to change its registered office or registered agent, or both, in the State
of Florida.
of Florida ‘ ‘ ~ %
1. The name of the corporation;_Latin Quarter, Inc. A
o S5
2. The principal office address: 6844 14th Street West S z;’j{}_ﬁ
Bradenton FL 34207 o ofF
Bol
3. The mailing address (if different): s . e = 33
£ =F
- = - N - - =, = & == " —:;- _—D‘fﬂ -
: , _— August 7, 2002 - o F o
4, Date of incorporation/qualification: ug ' Document number: _ 7 02000085202

5. The name and street address of the current registered agent and registered office on f{ile with the
Florida Department of State:

Luz Argueiles

—egp2MEgEIET Way 6 84Y 197 Srearr Uaxr i}/
SeargsorM-ITII™ 8@94% PL Bgro"7 &

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Grissel P. Gonzalez

3215 45th Way East

{F.0. Box or personal mailbox NOT acceptable)
Bradenton FL 34203

The street address of its reﬁxstered office and the street address of the business office of its registered
agent, as changed will be identical.

Sué‘h change was authqri
autho 1ze v the b

d by resolution duly adopted by its board of dxrectors or by an officer 50
 the corporation has been notified in writing of the change.
Grissel P. Gonhzalez / President
{Printed or typed name and ttle) )

ent and agree to act in this capacn‘y

of%il statures relative to the proper and complete
and [ am familiar with and accept t eoblzganon f?my puosition as

t@% s\document is being filed merely to reflect a change in the registere

d
T that the corporation has been notified in w r‘zg;mg of this change.

WA 1201412002

(Signature of' Regls red Agem k /

' (Date)
If signing on behalf of an eniliy . \g
Grissel P. Gonzalez President

(Typed or Prim’ed Name) »

[ hereby accept the appointiment as registered q

I further ag ee to comp{y wn‘h the provisions
performance of my utz

istered agent
ce address,

Capaciiy)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



