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2003 FOR PROFIT CORPORATION

FILED
May 27,2003 8:00 am
Secretary of State

DOCUMENT #  P02000088749 /B
1. Entity Name v’&é?’;‘;
EXOTIC LATIN UNGERIE, INC. ' : e
Pringipal Pl { Busi fing Addr
2628 UNCOIN STREET 252 UNGOLN STReET . 55043981
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
— IO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber ] Applied For
R id P PPF Nt Applicable
zp Couniry Zip Country 5. Cartficate of $tatus Desires . [ ?asa.gesq m‘;ﬁmm
6. Nama and Address of Current Regiatered Agent 7. Name and Address of Naw Registered Agent e ozt
TR [ e TS E——— e - —— TName — D IS T
BEDOYA, FERNANDO Street Address {P.O. Box Number is Not Acceptable) —
2628 UNCOLN STREET '
HOLLYWOOD FL 33020
) City FL Pip Code

8. The above named entity submits this statenent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am lamiliar with, and accept

the otligations of registerad agent.

SIGNATURE — -

1 Signiturn, byt or prinkid nama of egisiered agant and tils i xpbiliceble. {NDTE: Registarad Agant sinature required when rinstating) DATE

FILE NOWIIt FEE IS $150.00 " ) .

. 8. Eleclion Campalgn Financing £5.00 mayB
Ah?j May 3, 2003 Fee will be $550.00 Trust Funa Cortritution. Added 10 F:yes °
Make Chock Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 : .
M PD 1 oelete TIRE Ol crange T3 Addition g
NawE BEDOYA, FERNANDO NANE g
sraeer sooress | 2628 LINCOLN STREET STREET ADDRESS §
ow-sr.a¢ | HOLLYWQOD FL 33020 CITY-S1-21P g
me VD O Delete TME V E A . A SCurge [ Addition g
NAME - REYES, LUIS A MAME edo AYNAw -
staeeTacomess | 3025 NE 190 ST #108 STREET AnoRess | — F j o E; n S Freed -
cr-st-r | MIAMI FL 33180 Qs | Ltk FL 33020
e sD Lo O pelete ME =D ' D) Crange T Agdition
-tE==—= | SALAMANCA, - GLADYS —-— - — - —~ - NAME . fb’g;Jofa’;fp%f na uLTJO—f-- - -

street a0oRiss | 3025 NE 190 ST #106 snataonss | 2@z 9 Lincoln STree
emv-s1-2¢ | MIAME FL 33180 CITY-§T-2P Holﬂu/@ad L 32020
e O3 elets ' ) Change [ Addiion
NAME .
STAEET ADDRESS STREET ADDRESS
CTy-5T-77 CITY-ST-7P
TE O pewets TIME ) ) [ Change {3 Acdition
NAME NAME
STREET ADORESS STREET ADORESS
ITY-S1- 2 CiTY-S1-2P
TLE £ Delete TME D change [ Addition
MaE ST mEee e T T T e
STREET ADDRESS i T T TR sTRECT ADORESS
CiTy-ST. P CRY-ST- 2P+

12. | hereby certify that \he information supplied with this Iiling
indticated on this report or supplemental report is jrue an
uslet empgivered 10 execuled B

of lha corporation Ot the raceiver or
changed, of on an attachdnent with & address

doers not quality for the exemption stated in Section 119.07{3%i), Florida Statutes. | further certify that the infermatlon
accurate and that my gignature shall have the same |zgal eflect as if made under oath; that | am an officer or director
1 23 required by Chapter 607, Fiotida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

3




