2002 UNIFORM BUSINESS REPORT (iJBH) Ma 1313‘1%0%]2) 8:00 am

R el

£

1+ Enity Norno Secretary of State ,
LATIN AMERICAN MARKETING BUSINESS, INC. (5-13-2002 90187 035 ***150.00
Principal Place of Business Mailing Address
4346 FOX RIDGE DR 4346 FOX RIDGE DR
WESTON FL 3333 WESTON FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . o 4. FE Number _ by |- |Applied For .-
T O R s e - S T - 65-052117 Not Applicable
e Country Zip Country 5. Certificate of Status Desirad 4 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TORRES' ALICIA B Street Add {P.O. Box Number is Not Acceptable)
ress (P.0. Box Numbe: ceptable
4346 FOX RIDGE DR
1 - N
WESTONFL33331. ... . .. R
City FL Zip Cade
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.
o
SIGNATURE
;‘f Signaturs, typed or printed name of registered agent and titie if applicable. (NOTE: Registared Agent signature required when reinstating) CATE
. . . PRENY . . n '
9. This corporaticn is eligible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution O Add.ed to Foes
(See criteria on back) X Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PCM O petete ME [ Change 3 Addilon | S
e |TORRES, RAPHAEL. .. .. _ o oo ool ool oo e 2T TS
steer anoaess | 4346 FOX RIDGE DR STREET ADDAESS §
crv-s-ze | WESTERN FL 33331 CITY-ST-2IF o
LE Vs : 3 Delete TILE O change [ Addition %
NAME TORRES, ALICIA NAME
sTreet aboress | 4346 FOX RIDGE DR STREET ADDRESS
crv-st-ze | WESTON FL 33331 CITY-ST-2P
TNLE [ befete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP GiTY-ST-2IP
e [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TE [ Delete TITLE O Change [ Addition
NEME L NAME .
T STREETADDRESS | T T T T = e —— R SR ADDRESS | —— R - e - —
CITy-§1-2IP CITY-8T-2IP - - -

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supple al repogs try#and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reces red [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attac h ali H ike empowered.
fartoer. Vorres ‘%f//ﬂz
/

SIGNATURE:
D TYPE}’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cafs Daytima Phona #

'




