FILED
2004 FOﬁ:ﬁS{LTR%%%?rMTl"N May 03, 2004 8:00 am

Secretary of State
PgiWCNl;’mI\EAENT # P03000055635 05-03-2004 91014 004 ***150.00
N.R.P. LATIN AMERICA, INC.
Principal Place of Business Mailing Address
676 WEST PROSPECT ROAD 676 WEST PROSPECT ROAD
FT. LAUDERDALE, FL 3330¢ FT. LAUDERDALE, FL 33309
S — S A SUNAU SRR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02172004 Chg-P CR2E034 . 0/03)
City & State City & State 4.ﬁl Eﬁ.tmbef Applied For
.ﬁ - O 83 21 3 b ? Not Applicable
Zi Couriry Zp Country 5. Certificate of Status Desired O fg'gg,.ﬁf:dma'
B 6. Name and Address of Current Registere<i Agent —- - 7. Namea and Address of New Reglstered Agent. - _ . -
MNarne
SMITH, WILLIAM
876 WEST PROSPECT RQOAD Street Address (P.Q. Box Number is Not Acceptabie)}
FT. LAUDERDALE, FE 33309
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!lI FEE IS5 $150.00 9. Election Campaign F.inanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $5650.00 | Trust Fund Contribution. 1 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ) 1 pelete TILE [JChange (] Addition
NAME SMITH, WILLIAM NAME
STREET ADDRESS | 676 WEST PROSPECT ROAD STREET ADDRESS
CITY-ST-ZIP FT. LAUDERDALE, FL 33309 CITY-ST-ZIP
TITLE [ pelete TILE 1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T1-7IP
TITLE [ Dalete TITLE ' . [Jchange [ Addilion
NAME ~NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-§T-ZIP
TITLE [ elete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ petete THLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-2IP
e ey 1 Deigte TITLE [ Change  [] Addition
NAME T N NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP

12. | hereby certify that the informaticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf 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 exgpute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, o on an attachment with an addregs, wilall other fke empowered.

SIGNATURE:

Wil Y. Sexdw_ u2e]aoy asyfade 707

SIGNATURE AND TY] INTED NAME OF SIGNING OFFCER OR DIRECTOR Dau Daytime Phone #




