FILE NOW: FILING FEE AFTER MAY 1 15$225.00

PROFIT | FgEs,
CORPORATION & ‘é
ANNUAL REPORT  LEfR¥s2

0

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale

1996 T ‘_g_:fr-'/ DIVISION GF COHPORATIONS

DOCUMENT #

1. Corporation Name

LATIN IMPORTS, INC.

P94000042402 (5)

Principal Place of Business Mail ng Address

4604 N. COOPER DR, 4604 N. COOPER DR.
TAMPA FL 33614 TAMPA FL 336t4
us us

2. Principal Place of Busingss
21 126

2a. Ma-hlrié}ﬁ(i‘}rébx_’zﬁ

AN

3a. Date of Last Report

 08/15/1995

Applied For

3. Date incorporated or Qualified

__06/07/1994

T4 FEIMUnber

59-3250702

Not Applcable

|22]

Suite, Apt. #, elc. "kau Aptometo,

$8.75 additional

Fee Regquired

paign F 77$5.00 May Be

6. Election Campaign Financing
L1 Added to Fees

5. Gerlifivate of Status Desired

O

Trust Fund Contrbution
8. This corporation has habilty tor intangible tax under s 199.032
Floricla Statutes (J ves BMo

10. Name and Address of New Registersd Agent

City & State | Gty & State :
Zip l._ Country _ 2ip |
2 s [ 0]
g. Name and Address oi_‘___c_gkr[grrlitﬁegjstered Agent
PUNTO, LUZ A
6012 EL DORADO DR.
TAMPA FL 33815

ar registered agent, or both, in the State of Fiorida Such change was anthonzed Uy
famihar witn, and accept the obligations of, Secuon B07.05056, Haorida Statutes.

SIGNATURE _

Signat.re. Fypesd or prntiz raue ¢ rogelared oo o fte 0 &g e

11, Pursuant to the provisions of Sections 6070507 anc 607, 1508, Flanda Stal.tos, the 2

TR Fnpetr Aot gl

81| Name

82| Steet Address (P.0. Box Number is Nol Acceptabie)
83 -

84| Cuy

FL 85 [ Zip Code
ove naned Corporatlar.réllli;mlhv this statement for the putao_é_e_nf changing its recistered office
e corporabion’s board of drectors | harely accept tie appointment as registered agent. | am

T At

nd Wt RO st

12,  OFFICERS AND DIREGTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIREGIGRHS IN 17
TiiE P [ OELETE 11 TILE [1 charge  [J Additan
NAME PUNTO, LUZ A. 17 NAME

streeT anoress | 4604 N. COOPER DR. 73 STAEE ABORESS

CITY-5T-2F TAMPA FL . LIy 5107

TITLE VP [7] OEtene 2 T TILE [0 Change  [] Addiion
NAME PUNTO, HERNANDO 22 NNt

sreeer Anoress | 4604 N. COOPER DR. 23 SIREFT ADDRESS

CITY-51-2P TAMPA FL Z4CTY-S0-2F

TITLE [JDELETE RIRRAITS [ €hange [ Addition
HAME 12 NAME

STREET ADDRESS 33 SIREET ADUHESS

LIl -ST- 2P o A4 CITY-51- 217

T [] DELETE 4 1TILE {7 Change ] Addilion
NAME 4.2 NAME

STREET ADCRESS 43 SIRET ADDRESS

CITY-$1-2F 440Ty-51-7p

TITLE ] DELETE 5 1T ] Change  [] Addrion
NAME 52 NAMT

STREET ADORESS 53 SIREET ADDRFSS

CHY-ST-2P — 540TY-51- 7P L

TITLE ] CELETE & 1THLE {1 Changs  [] Addilion
NAME &2 NAME

STREET ADCRESS 63 SIREET ADDRESS

GITY -$7-21P G40TT-S1-7P

appaars in Black 12 or Black 13 if chaaged, or on an fllachmegj.yw:h an address

SIGNATURE: S on

A

LT

|GNA1uRéANpﬁsn
P p

14. 1 do hersby certify that the information suppicd with 1his ing is vountarly frnished and does nol quallty for the exemptan stated in Section 110.07 @)K, Flonda Statutes 1 further
certify that the information ndicated on this annual report of supplemental annual repon is true anct accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or drector of e Corporal-on or ine receiver or truslee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name

FAINTED MAME OF SIGNING OFFICER OR IRECTOR

) 08-28-%6 A(212) 8161299

e P

CR2E034 (12/95)




