-'2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am

DOCUMENT # ~ P02000118274 Secretary of State
1. Entity Name 05-12-2003 90193 028 ***550.00
LATIN DORAL. CORP.
Principal Place of Business Mailing Address
12638 PINES BLVD. 12638 PINES BLVD.
PEMBROKE PINES 33 027 PEMBROKE PINES 33 027 ‘

Suite, Apt. #, elc, Suite, Apt. #, elc. HECK HERE IF MAKING CHANGES

City & State City & State 4. FE] Numbgr, w/) Applied For

‘ j" /V;O 8 ? 2— | ¥INot Applicable,
i L | Zin e e A
“ip - ) County Gountry 8. Cerlificate of Status Desired O $8 75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
GASTES!, RAUL T dilew] vy
! Straet Addr(iss (Pa.‘go Numbey, is Not Acceptable
8105 NW. 155TH STREET VY P e B D
MIAMI LAKES FL 33016
City Zip Cod
Verngy e 2ynEs FL | "53x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registerm
\ 0? o
SIGNATURE \(‘ 4

Sigm{(ure. typed or Wregislered ag‘eﬁ‘aﬁw applicable. ({NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ’ !
; 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, | Added fo Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 Delete TITLE O change [ Addition
NAME GONZALEZ, RANIER NAME
sTREET DCRESS | 12638 PINES BLVD. STREET ADDRESS
crv-s1-zp | PEMBROKE PINES 33 (27 CITY-ST-21P
L VSTD [ Dslete e Clchange [ Addition
i RUIZ, GILBERTO A : e
STREET ADDRESS | 12638 PINES BLVD. STREET ADDRESS
am-st-ze-- - PEMBROKE-PINES 33027 =~ ~— -~ —— - -~ f-om-srze - e
TITLE [J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP
TILE [ Delete TITLE Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ™1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREEF ADDRESS
CiTY-$7-2IP CITY-ST-21P
TITLE T Dalete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify thatthe 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 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; i all other likg pmoowered.

DUIRED o563/ 3

IGNING OFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE: K?) Gl ', L6
SIGNATURE ANWINTED NAME

|
E

‘l

CR2E034 (10/02)



