2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000062914 Mar 21, 2000 8:00 am

1, Entity Name !

LATINPASS CORPORATION | Secretary of State

03-21-2000 90002 007 ***150.00

|
y

t

Principal Place of Business Mailing Address
!
1600 NW 42ND AVE.. #200 1600 NW 42ND AVE.. #200
MIAM! FL 33126 MIAMI FL 33126-1478
! OL2ALI1
i
2. Principal Place of Business 3. Ma’iling Address
Suite, Apt. #, elc. Sul}e, Apl #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-04 Applied For
i 37459 Not Applicable

Zi t Zip| Count iti
P Country Pl uniry 5. Certificate of Staius Desired 0 $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
—_—— —— - . — e = |--Name . . - e -
4
GAU'ARDO' EDUARDO ' Street Address (P.O. Box Number is Not Accepliable)
1600 NW 42ND AVE., #200 - :
MIAMI FL 33126 |
1 City FL Zip Code

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

SIGNATURE |
Signature, typed or printad namea of registerad agent and titla if ap;iticable‘ {NOTE: RegiSterad Agent signature réguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiiing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrlbution. O Addad 1o Fees
(See criteria an back) 0 Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCD D O Delete TME [ Change 3 Addition
NAME BLOCH, FREDERICOQ ! NAME
sTReeT ADDRESS | 1600 NW 42ND AVE., #200 | STREET ADDRESS
CITY-$7-21P MIAMI FL 33126 ! CITY-5T-2P
TITLE SM b [ slete TITLE ] Change [ Addition
NAME GALLARDO, EDUARDO ' NAME
sTReeT AZDRESS | 1600 NW 42ND AVE., #200 STREET ADDRESS
crv-st-zF | MIAMI FL 33126 CITY-5T-ZIP
TITLE ' [ Delete TITLE ] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2IP ! CITY-ST-219
TITLE © O Delete ! TmE Ol Change [ Addition
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
ATy -ST- 1P " CITY-ST- 2
TITLE " Delete TITLE 1 Change T[] Addition
NAME ‘ NAME
STREET ADDRESS ! STREET ADDAESS
CITY-§T-21F I CITY-ST-21P
TMLE P O Delete TMLE O] Crange 3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) . CITY-ST-7IP

13. | hereby certify that the information suppliefs yith this filin éoe ot qualify for the exemption stated i Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report or supplemertal rebArt is true and dccurat®yand that my signature shall have the same legal effect as if made under oath; thal i am an officer or director

of the cerporation or the receiver or tpustE@empowered 10 execulgAnis report s required by Chapter 607, Florida Statutes. and that my name appears in Block 11 or Block 12 if

changed, or on an attachment willyfa-aeftficss, with 2 | othar |[ke’empowered.
igloo  Go)np-1<00
ale

SIGNATURE: Y vy acralvd st et Bt

k]
Jm'namns AND TYPED R PRINTED HAME OF SIGNANG OFFICER OR DIRECTOR N‘-L Daytime Phone #

MR2EN7T4 (/A0



