FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  PO2000090032 ecretary of State

1. Entity Name 04-10-2003 90185 012 ***150.00
ADLATINA INTERNATIONAL, INC.

Principal Place of Busingss Mailing Address
20911 JOHNSON STREET. SUITE 116 20911 JOHNSON STREET. SUITE 116
CHAPEL TRAIL COMMERGE CNTR. || CHAPEL TRAIL COMMERGE CNTR. il
m———— e H"”"l m |||I|’m| Ilm "m ||m II“‘ m“ Ilm “l“ N“I '(I‘ l“l
2. Principal Place of Business 3. Mailing Address
A0941) JoHNSON STReeT | 2041 JoHMSOM STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. 0
. CHECK HERE IF MAKING CHANGES
SvITE V1g& SUITE o
City & State City & State 4, FE[Number __ - . . Applied For
p‘EMﬁu@OKE INES PEMBpLOoKE IMNES -96" < 23?5?069 Not Applicable
zp 3324 COUQL “ 33C29 Country FL 5. Certificate of Status Cesired | [ ?g'gz“ﬁ?:;mna'
5. Name and Address of Current Registered Agent . . . 7. Name and Address of New Registered Agent.. -
Name

MERKIN, STEWART A
{144 BRICKELL AVENUE

Street Address (P.C. Box Number is Not Acceptable)

SUITE 300

~MIAMI FL 33131 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

. Signature, typed or prinvted name of registered agent and title if applicable. (NQTE: Ragisterad Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 . T

After May 1, 2003 Fee wil be $550.00 et o o "8 35,00 vy oo
Make Check Payable to Flurida Department of State ’
10, OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE D [ elete TITLE [ change ] Acdition
NAME RAINUZZO, FABIO NAME
staeet abokess | 20911 JOHNSON ST. STE. 116, CHP. CO. CN I STREET ADDRESS
crv-st-2p | PEMBROKE PINES FL 33029 CITY-57-2P
TITLE 1 Delele TITLE (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . -~ . . O-Delete- = - 7MLE - - D ey - - = - - — [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST- 2IP
TITLE O oelete TITLE [ change [ Adgition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP )
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP - CITY-ST-2IP
TILE ] Delete JME [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report igetrue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporatvon or the receiver or 1rustee emp wered 10 execyite Jis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

powered.
%’{:D FhAglo kAIWLZZO M/of/vs (95%)657-16/3

SIGNATURE ANDTYPED OR P F SIGNING OBFICHH OR DIRECTOR 24 407 £~ v rary 4oz Date / “Daytime Picne #

o T

SIGNATURE:

PiVELLD

Ay

CR2E034 (10/02)



