s <o FILED

2001 UNIFORM Busngs ﬁ'ﬁﬁowﬁ'(plaﬁ ) 1 Mar 06. 2001 8:00 am

DOCUMENT # P94000063018 4 1+ Secretary of State

1. Enfity Name
LATIN AMERICAN MARKETING BUSINESS, INC. 03-06-2001 90361 003 ***150.00
Principal Place of Busingss Mailing Address

4346 FOX RDGE DR 4346 FOX RIDGE DR
WESTON FL 20331 . WESTON FL 33331 —
s’ : s

= —1 AR AT

Suite, Apt. #, elc. Suite, Apt. #, alc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Nymbar ? Applied For
. W11 6 Not Applicable
Zp Country o _| Couny eaiae aEeE g~ FT 9875 Kddivonal
A . ) e - W 5. Cenificate’s! Statas Desired 7 0 Fen Roouired
6. Name and Address of Current Rogisterad Agent 7. Nama and Address of New Reglstered Agent —
T Name
.. ..TORRES, ALICIA B S e
’ - Street Address (P.O” Bok Nurmber is NGt Acceptable)
4348 FOX RIDGE DR )
WESTON FL 33331
Co . i City - FL Zip Code

1 8. Tha above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

CR2E034 {10/00)

SIGNATURE
Signedurs, typed or printed ndhe of registersd #Qent and tte it agpiceble. {NOTE: Rags AQant sigs Piuirect whan teinstaling} DATE
9. This corporation is eligible to satigly its Intangibla FILE NOWII! FEE IS %$150.00 : . . .
Tax filing requirement and elacts to do s0. After MAY 1, 2001 Foe will be $550.00 19. Eﬁrgrifrg:;ggggzmmg O ﬁg‘fﬁ"}gf"
{See criteria on back) O Make Check Payable to Department of State ’
11 OFFICERS AND DIRECTORS 12. P ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tme DPST . 0 etetn e Fem P ctange [ Addition
e TORRES, ALICIA e TorRRES, R Pﬁﬁc—zﬁ
smeeT wocness | 407 . SBTH TERRL smerrooes | 4346 Fox_Kidae DI
iv-sr2> | HOLLYWOOD FL 33023 ovsize | wWesyom, PL. 333314 e
me . JCVOM.__ . . . .. oLOpeets— .. §TE — — W . e dt - hange 3 Aadition
| e | TORRES, RAPHAEL e Topees, Alicid B
swezssoovess | 407 . 58TH TERR swarnness | 4346 Fox P -
omv-s1-2»_ | HOLLYWOOD FL cmv-s1-2p o, F¢.323331
TTLE : O veiete TME (O Changs [ Additien
NAME . WAME
STREET ADDRESS ) _ STME[HDWESS .
L B e ) g : Temy-sT-ne T | —
e ’ O peiata WIE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘N STREET ADDRESS
CY-ST- 2P . Y. s1- 2P -~
TME ] peles TME - O cChange [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
Cimy-57-DP GiY-ST-21P
MLE 7 valate TINE DCcrange  [J Addilion
| NAME NAME
STREET ADDRESS STREET ADDRESS
1 crv-si-ze ThY- St

13. | hereby certify that the information supplied with (his lg:_r:g does not qualily for the exemption staled in Section 119.07}13)0). Flonida Statutes. | further certily that the information
indicated on this report of sunolemantal repor is true accurate and that my signatura shall have the sama legal effect as if made under oath: thal | am an officer of director
of tha corporation, o Tecaiver oyrustegempamerad to execute this report 4s required by Chapter 807, Florda Statutes; and tha my nams appears in Block 11 or Block 12
- of=.. —changed;or oN'am atta ent wi dith (? like empowered., . e e i

SGINITE AND HYPED OR PRINTED HAME OF SIGRING OFFICER OR DIREGTOR Cayime Prone 8

SIGNATURE: farhaee ~forreS 0'.?;//6,/% SH3YP 2894 |



