2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000063018

1. Entity Name

LATIN AMERICAN MARKETING BUSINESS, INC.

Mailing Adcress

4346 FOX RIDGE DR
WESTON FL 33331-4004
us

Principal Place of Business

4346 FOX RIDGE DR
WESTON FL 33331
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90182 006 ***150.00

ARV RO

DO NOT WRITE IN THIS SPACE

WA

_ City & State City & State 4. FEI Number " Applied For
- ——ee 65-0521 176 Not Applicable
Zi Countr Zi Count - . M
0 uatry P auntry 5. Certificate of Status Desired O ?g'ggtﬁg‘ﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORRES, ALICIA B

Street Address {P.O. Box Number is Not Acceptable)

Tax filing requirement and elects todo so* -0}

4346 FOX RIDGE DR
WESTON FL 33331
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
f‘l"‘ S "n T _;‘ e
SIGNATURE _ VRt e L -
Signature, fyped or printed name ¢! ragisterad agent and title if applicable {NOTE Registered Ageni signatuie required when rainstaling} DATE
. . . T e 0 e « . I

9. This corporation is sligible to satisfy. ts Intangible, - |. | FiLE NOWI{!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution, Added to Fees

oes not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further cetify that the information
and that my signature shall havs the same legal effect as if made under oath; that | am an officer or director
te thi as required by Chapter 607, Florida Stalutgs; and thal my name appears in Block 11 or Block 12

/00 [o54\385 s2/K

I Date )fay‘lime Fhong #

13. | hereby certify that the information
indicated on this report or su
of the corporation or tha r
changed, or on an atiachment wi

SIGNATURE:

i oweped
_@PED,&I PHlN'76 NAME OF SIGNING OFFICER OR DIRECTOR /

N~ [

{See criteria cn back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
it DPST O Deete i Ochange [ Addition | &
NEME TORRES, ALICIA NAME o
sTReeT ADbRESS | 407 S. 56TH TERR. STREET ADDRESS 2
CITY-5T-2IP HOLLYWOOD FL 33023 cry-81-21P o
TE CVOM .. . O Delete e O Cange ] Aation | O
NAME TORRES,- RAPHAEL NAME

‘[~ STREET AODRESS | 407 SZ56TH TERR ™ ‘ ~ll- STREET ADDRESS - S
ov-s-ze | HOLLYWOOD FL CITY-ST-7P -
TILE l O Delete TITLE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CIFY-5T-21P
TTLE 7 Delete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 7P CITY-ST-21P
TILE [ Delete TITLE [C] Change T[] Acdition
NAME HAME
STAEET ADDRESS STREET ADDAESS
CITY-5T-2P CITY - 51-21F
TILE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
GITY-ST-7P CITY-5T-2P



