2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P34343

S~

1. Entity Name

LATIN W?é’fme 6’/?5//\/05/ JNC.

FILED
ecretary of State

04-27-2000 90030 050 ***150.00

Principal Place of Business

L2000

Mailing Address

NE /Y TH STleeT

2000 NE /64T STREET
No. Miami Bered, £1 33is No-Mismi Beneh FL 33162

“j -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc

Suite, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number _ Applied For
: L5-0159//5 Not Applicable
Zie Country Zip Country $8.75 addttional

5. Certificate of Status Desired

I:! Fee Required

6. Narme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Z; yaly‘{i% AL!;_ye - [ -,
R000 NE [64 % STEEET

Apr 27,2000 8:00 am

e Terreey A FELDER

%-ﬁﬁmﬁﬁg— Bﬁw ag%?gﬁma —_

NO . PIIART BeTted, Ft. 33/42

Citwo.

Miam: Beaen FL | “8%i 2

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or p;ﬂname af regwslert(agem and hile if applicable.

TJerekey [ fevex Pecs, /;m/zmg/o/mc

03AVA o
/7

DATE

9. This corporalion is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

X

\a@'E: Registered Agent signalura required when reuyﬁa[mg)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PcC ™ Detete mePC | PED P X Change [ Addition
NAME Lyows Lioyd NAME y .gﬁpfg,'@ - J'g,.—,qeg , e
STREET ADDRESS | LOO0 AE {6‘1““ SreseT STREET ADDAESS é.oo o NE' 164 sTREET
orvsae | Ao - s Beses Fo B3z onv-star | AfpeTH SHiiami BEACH , Forws 33/62-
TLE g7 [ Delete TLE e [ Change B0 Addition
NAME LYONS K GERALDWE NAME N
STREETADDRESS | 20000 NME 164E STeewT STREET ADDRESS
ev-st-ae Ao, M i BEACH CITY-ST-7P
TITLE |vD .. T Delete TMLE - . - ——— -~ []change [ Additien
NAME SCH IFFoe DonvALD NAME
STREET ACORESS | 22000 N &~/ 6 ¥ *-STREET — - - -— —H-SWREETAODRESS—] —— v - — _—
awv-st2e | Mo.mismi Beach , Feoribmn 3 3762 CITY-5T-21F
Tine D ' OJ Detele e B Change (] Addition
NAME CRAALLERD ;3355/‘? NAME
sect anvness | F 393 AW 6 {* sress STREET ADDRESS | p2000 M E /8 ¥ A STREET
anv-stue | i Florsbs - r-stiF | NORTH pidmi Berie | FL 33i62—
e 1 Dekete TIE D Clcrange DX Addticn
NAME NASE Brery DEA/A//_E‘ £
STREET ADDRESS SIAEET AODRESS. | 2000 NE 164 = STEEET
£TY-§T- 2P ov-si-2p |\ Ao ey’ Bemer, Fo 33162
TIRE [ Delete Tmie b [ Change  [X) Addition
NAME NAME (GACCA4 p g ee.
STREET ADDRESS STREET ADDRESS |72 2 (VE BY4™ SrecET
| oiry-sT-zp ov-star | Ao Mpm; Bewc#, Fo 33062

i . N .
13. | hereby certify that the 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
of the corparation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JEreeey J: forser.

report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

308-94-9360

SIGNATURE yﬁped OR PRINFEY NAME OF SIGNING OFFICER OR DIRECTOR  /

03 zy/‘/oo

ate Daytime Phona #

CRZ2E034 (9/99)



