FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # Pg2000000824
INTERNATIONAL LATIN INVESTMENTS OF FLORIDA, INC.

Principal Place of Business
9441 S.W. 103RD ST.

Mailing Address
2940 CORAL WAY

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90105 037 ***150.00

SR AR R

Suite, Apt. #, etc.
122]

Suite, Apt, #, etc.

5. Cenrlifcate of Status Desired O

MIAMI FL 33186 MIAME FL 33145 - ’ -
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/29{1982 _
2. Principal Place gf Business 2a. Mailing Address 4. FEI Number /| Applied For )
;'397«352/ olA] ) :4’7] 26 b 91-11'0 00},‘7/4/ wﬁ"? 65-04 15662 Not Applicable

$8.75 Adgditional

Fee Required

City & State

e A1 Flaod dA

7]
City & State

)l A, Floi 84

6. Eiection Campaign Financing 0
Trust Fund Contribution

$5.00 may 8e
Added to Feas

FL

Zip Cougtry Zip Couptry 8. This corporation owes the current year Intangible
” — .
;;] 55 / L/\/ Es—i b /4b & E] 39} il EO—| BA’» f Personal Property Tax. [ ves [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALINDO, RAUL
9441 S.W’. 103RD ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176 83
84| City 85( Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title if apphcable.

[NOTE' Registered Agent signatura required when reingtating}

DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONSI’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 1.ATIRLE - T [JChange  []Addition
NAME GALINDO, RALIL 1.2 NAME

sreeTaporess| 9441 S.W. 103RD ST. 13 STREET ADDRESS

CITY- ST ZIP MIAMI FL. 33176 14 CITY-5T-ZP

TmE sT [J DELETE 21TME T ‘ DChange [ Addilion
NAME GALINDO, MADELAINE 22 A Climdo, 1la)ELRivE

streeTaooress, 9441 SW. 103RD ST. 23STREETADDRESS | JOFFE S0 G Gourt

CITY-ST-2P MIAMI FL 33176 2 4CITY-ST-20P piAmi  EL 3318k

TITLE [J DELETE 34 TME : [JcChange [} Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

OITY-$T-21P 34.CHTY-ST-ZP

e [ DELETE 41TITLE JChange  [.]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-21P 44 CITY-ST-2P

TME [J DELETE 5.1 TITLE JChange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS .
GITY-ST-2IP 54 CITY-ST-ZIP

TIME [ DELETE 6.1 TTLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS £3 8TREET ALORESS

CITY-ST-ZiP . 64 CITY-ST-2P )

14. | hereby certify that the informatiory/sup

indicated on this annyal report orAuppjemental annug
officer or director of 3 pthe receivert

Sl rrvans
087,

ddress, with all'tthgr like empowered

= ' W

- -

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
mpowered tq gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[P

CR2E034 (11/98)

E OF SIGNING QFFICER OR DIRECTOR

Daytima Phone #

y W.Jé.j /997 (3W>J»€P4733 /



