2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 31, 2003 8:00 am

DOCUMENT # P02000092884 Secretary of State

1. Entity Name 03-31-2003 90224 043 ***150.00
PLAZA LATINA, INC.

Principal Place of Business Mailing Address
CURRY FORD RD. 12114 REBECCA'S RUN DR.
CONWAY CINEMA MALL WINTER GARDEN FL 34787
ORLANDO FL 32806 us
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE} Number Applied For
o 793G 8‘/ Not Applicable
Zp Counry . Zip Country 5. Certificate of Status Desired O g‘g‘gesql’;?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - e Stk - S —— R TR T e w e ~Name_ . - - d T e L T - - |-
BORHEGO JOSE H SR Street Address (P.O. Box Number is Not Acceptable)
12114 REBECCA'S RUN DR.
WINTER GARDEN FL 34787
City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of ragistere}Tm and litle if applicatle, {NOTE: Repistered Agenl signature required when reinstaling} DATE
FILE NOW!! FEE I §150.0 ' . N
At My 13002 ros i S ¥500 00 o St PR o 85,00 ueree
Make éheck Payable to Florida Department of State '
P —— [l
10, ; % . CFEFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete THLE O Change [ Addition
HAME BORREGO, JOSE H SR. HAME
sThesT ADDRESS | 12114 REBECCA'S RUN DR. STREET ADDRESS
onv-s1-2¢_-|WINTER GARDEN Fl. 34787 ci-51-2¢
Tig VP ] Delete TILE O crange [ Addition
NAME SANTIAGO, INEABEL MS. KAME
STREET ADDRESS | 12114 REBECCA'S RUN DR STREET ADDRESS
orv-st-2e | WINTER GARDEN FL 34787 =512
TIMLE ' _ DOoeee  fwme b e . [Jchange [ Addition
NAME - o= ST e o B oM T ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE 3 pelete THTLE . [J Change  [J Addition
NAME .l name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-5T-21P

12. | hereby certify that the information supplied with this filling does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blgek 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Date Daytime Phone #




