2’;001 UNIFORM BUSINESS REPORT (UBR)

| DOGUMENT # P93000062914

1. Entity Nama

LATINPASS CORPORATION

Principal Place of Business

1600 NW 42ND AVE.. #200
MIAMI FL 32126

Mailing Address

1600 NW 42ND AVE.. #200
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Mar 19, 2001 8:00 am

R

FILED

0144695

Secretary of State

03-19-2001 90455 042 ***150.00

IR

DC NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Nurrber

Applied For
Not Applicable

65-0437459

Zip Country

-

Country

e pertm Trt T | g e

. .5..Certificale of Status Desired__«~_[ _‘_’_:58.?iﬂdditiona_l_ =

Fee Requira

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

(See criteria on back}

Narne
GALLARDO, EDUARDO
; Street Address (P.0Q. Box Number is Not Acceptable)
1600 NW 42ND AVE., #200
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registered agent and itle il applicabla. (NCTE: Registared Agent signatura required when refinstaling) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 M
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trust Fund Contribution oo Fae);sBe

Make Check Payable to Department of State

", QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PCD 1 oelete TITLE O chenge [ Andition | S
NAME BLOCH, FREDERICO NAME 2
STREET ADDRESS | 1600 NW 42ND AVE., #200 STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33126 CITY-ST-21P i
[V

TITLE SM O Delete TITLE ) Change ] Acdition E:)
NAME GALLARDO, EDUARDO HAME
STREET ADDRESS | {6000 NW 42ND AVE., #200 STREET ADDRESS

~CI= ST 28— - MIAMI-FL- 33126 = - = = SOMESE N e e e — [
TILE [ petete TITLE [JChange  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE [ pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2IP CITY-ST-2IP
TITLE {1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
THTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-Zip

>~

13. | hereby certify that the information
indicated on this report or supplemgnt;
of the corporation or the receiver o
changed, or on an attachment wit}

SIGNATURE:

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

curate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

————
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING SPPICER URTUIRECTO A ———ee——____

Date Daytima Phona #




