FILED

2003 FOR PROFIT CORPORAT!ON May 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # P02000088773 04-21-2003 91185 037 ***150.00
1. Entity Name w
LATIN AMERICAN AND CARIBBEAN FINANCIAL BUREAU.y :
NC.
Principal Place of Business Mailing Address T
G0 CLAUDIA FRANGO C/0 CLAUDIA FRANCD . “ =
4001 L ST NE STE 2000 1901 L ST NE ST !
B e
2. Principal Place of Business 3. Mailing Address .
oL LS4, N
Suite, Apl. #, ete. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State & State 4. FEl Numbe Applied For
. ‘ \)‘5 sL-\ hﬁ'\m m_—- bu‘)_ - 06y 2Lq L Nol Applicable
zip Country Zip a_ec 3 (9 LS S /}Y 5. Certificate of Siatus Desired ()] E&;Eqmm""
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TULEVENTHAL, MARKHAM ESQ™ ——— — 7 T T Tl = o e
——_ AVE STE 500 . Streel Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33131

o City FL l Zip Code

8. The above named enlity 2mits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obligations of registered agent.

* SIGNATURE 1 :
c._‘ - , Signature, typed o Eﬁ_{nlldnmofmnilww a0ant and itk il applicable (NOTE: Regstarad Agent Hprate required when reinstaling} CATE
£ AﬂF:lhE N?wm:lola ";EE ﬁ'ﬂsgsosg 0o 8. Election Campalgn Financing $5.00 May Be
rum'“; Che:k P:Y bl Trust Fund Cantribution. O Added to Fees 4
yable to Fiorlda Department of State - J
10. T ‘ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e C =0 . " O ekts TNE DJcrange [ Additien | &
e Gl e vidicw Frammes o) ] e 3
imeerioness | D) X S wd M\@% S+, N o oo 3
Torestae D __,.Eh\ "'L <, (& ibb (g crv-sroe . ﬁ
Lyt Yo ] Delete nmE [ cChange T Addition 9:)
NAME .- .. P MME - — .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-29
LE [ Detete e : O Change [ Agdition |~
NAME ] o ) HAME ’
STREET ADDRESS T T ) STRERT ADDRESS —
CiTy-ST-2% : IFY-ST-2°
e T Delete | TRE [ change T Addition
1 nawe NAME
STREET ADDRESS ' . [ STREET ADDRESS
CIFY-ST-ZP ‘ CITY-51- 2P o~
e ] Delete TME . Clchange [ adgition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CRY-ST-ZP CIY-S1-21f ' .
TNE 7 Datern THLE [ change [ Addition
HAME NAME
STREE] ADDRESS STREET ADORESS
CITY-ST-ZP GITY-§1-2P

12. ) hereby certily ihat the information supplied with this filing does not qualify lor tha exemption Stated In Saction 119.07(3)(i). Florida Statutes. | lurtner centify that the information
indicated on this report ar supplemenstal report is true and accurale-amelthat my signature shail have the same legal effect as i made under cath; that | am an officer or director
ol the corporation or the raceiver or lrustee empowered 1o exacyf@ this rpport as required by Chaptar 607, Florida Siatutes; and thal my name appears in Block 10 or Blogk 11 if
chahged, of on an altachment with an address, with all other likg empodiared.

SIGNATURE: | W\G Mo

e e
AND TYPED OR PRINTED NAME OF 8

NG OFFICEH OH DIHECTOH

e e = _— e e



