2003 .FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT # P02000131060

Secretary of State

|

J
1. Entity Name 02-28-2003 90137 018 ***158.75 <
LATINOAMERICANA EXCLUSIVE AND SMART INVESTMENTS,
CORP.
Principal Place of Business Mailing Address R
780 NW 42 AVE STE 420 760 NW 42 AVE STE 420 g
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Ma|||n Address : HII"II’ m II”I “I” "m II.” ll‘l‘ "I" mll ”l" II”I l“" II" I|n
O N us le )~e_u~{° 01
Site. Apt. #. etc. S“"e A e il - M - -[]-CHECK HERE IF MAKING.CHANGES _ _
City & State City & State i 4. FEI Nymber i G : Applied For
'fY\ \ (l l"\'\" ; \ a& - /5_(0 3 7 b Not Applicable
Zip Country Zip Country o ) $8.75 additionat
3 -% ‘ 2(0 §. Certificate of Status Desired é’/Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Istered Agent
Name ) ;.
ITANIA- AUE"F/IO A el g
MAZZA-MARTINEZ,' TANIA A / .
VARG TAN Streel l)d?e (25 BDW Noy Ac ptabJ.e.T- ‘Zd
780 NW 42 AVE STE 420 5 LE"Teone |
MIAMI FL 33126 +H=
St
M am 33T
: N1 Qi FL 20
B .The atove 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 OFW
siGNATURE )4 vere o A p Edr((' ( p/{ QJJS ; 6
"’.5“ Signatura typed or printed nama of registered agent and title :(apphcabla {NOTE: Registered Agent signatura required when relns!aung)
onnte, . FILE NOWIIL FEE IS $150.00 . ) i o
oS Aoy '—--v-*-s———r--\—-:zv e e o m o —
= e ey 2008 Fog il be 35005 ~ 1 ) 55— o °i’zs:'szn‘zas";?:?;uzz,“:"°'"g $5,00 ey oo
_Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e )] . [J Delete TITLE [ change [ Addition _8_
NAME LOPEZ, OMAR HAME S
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDRESS 3
crv-st-zp  [MIAMI FL 33126 CITY-ST-2IP o
TITLE D 7 Delete TITLE [JChange [T Addition %
NAME . NUNEZ, MARIA B NAME
STREET ADDRESS | 780 NW 42 AVE STE 420 STREET ADDRESS
orv-st-ze” " |MIAMI.FL 33128 CITY-5T-2IP
TITLE ’ [T Delete TTLE [ change [ Acdition
NAME ' NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP :
I [7] Delete TILE " Ochange (O Aadition
NAME NAME o
STREET ADDRESS ~STREET ADDRESE
“CITY-ST-2p CITY-3T-7ip
TME O petete TTLE 7 - [JChange  [7] Addition
NAME NAME ; N
STREET ADGRESS STREET ADDRESS e
CITY-ST-2IP CITY-ST-2IP
TImLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-7iP CITY-ST-2IP

changed,

[

12. | hereby certiy that the information supplied with this filin
indicated on this report or supplemental report i

SIGNATURE:

or on an attachment wit ith all nther

] snal AT @7 NDLYPED OR PRINTED NAMF OF SIG iG OFFICER OR DIRECTOR

g does not qualify for the exemption stated in Sectior 119.07(
s true and accurate and that my signalure shall have the same legal o
of the corporation or the receiver or trustee empow racH-to- exﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
a e empowered.

3)(i), Florida Statutes. | further certify that the information
ffect as if made under oath; that | am an officer or director




