FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

r f
DOCUMENT #  P02000115494 Secretary of State
1. Enlity Name 05-02-2003 90212 034 ***150.00
LATIN WORLD |, INC.
Principal Place of Business Mailing Address < —=—~wauay
3820 SW 153RD CT. 3820 SW 153RD CT.
MIAMI FL 33185 MIAMI FL 33185
2. Principal Place of By Busmess e 3. Mailing Address ”"“I" m ||“I “l“ m” “m I“h "“1 "“l I"“ Iml “m'l” Im
q60l 3w _ 192 Av Q60| S.Ww_1yz Ay
Suite, Apt. #, etc. Suite, Apt. #, etc. i
[ CHECK HERE !F MAKING CHANGES
#320 #3320
City & State | City & Statg , 4. FEI Number . Applied For
Moy - 1. Miawy - A //-3652./% 2 Not Applicatie
Zip Country Zip ’ Country " ) $B 75 Additional
221286 . AE 33176 :DQ.AA_ 5. Certificate of Status Desired O Feo Hequm;'ma
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N
LOPEZ, JUANA M 7" Logez, Juana i
Street Address (P.O. Box Number is Not Acceptable)
3820 SW 153RD CT.
MIAMI FL 33185 R6eOL S. W Y2 Au. 44320
Cit LR Zip Code
" /LJtKO.\M\ FL ;3031}_6

8, The above named entlty submits this siatement fof therpurpose of changing its registered office or registerec agent, or both, in the State of Florida. | am tamiliar with, and accept

e Oj/ZO/Oi

e of regilfd agent and tite if applicable, {NOTE: Registered Agenrt signature required when reinstating) DAT

GR2E034 (10/02)

v/
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to FEorlda Department of State
10. N OFFICERS AND DIRECTORS 14, ADDIT ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD B S Delete TILE W Thnge [ Addition
e LOPEZ, JUANA , e ,\_gpe 2. Jeease
smeer aoRess | 3820 SW. 'ISSRD C1. STREET ADDRESS qeol 5. w12 by, AFzz0
orv-si-z¢ | MIAMI FL 33185 Giry-ST-2P PRIV o _RB31BR
TITLE [ petete ILE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7IP
“TmE e gy - [Change~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ nelete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P GITY-ST-ZIP
TMLE [ pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true andaccurate and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corpoxatnon or the recelver or trusieg empowered ! igreeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

-&w . .
SIGNATURE: = Uﬁﬁi‘;!@ og/aoé 2 (2% 3853190)

RAND TYPED OR INTED NAME Zf SIGNING OFFICER OR DIRECTOR /D Daytime Phona #

AY  ¥5EGLEQ



