FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

LEULZED

DOCUMENT #  P94000063018 % Secretary of State
1. Entity Name 05-01-2003 90324 041 ***150.00
LATIN AMERICAN MARKETING BUSINESS, INC.
Principal Place of Business Mailing Address
4345 FOX RIDGE DR 4346 FOX RiDGE DR
WESTON FL 33331 WESTON FL 333
2, Frincipal Place of Busingss 3. Mailing Addrass
Slte, Apt. # elo. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
6W521 176 Not Applicable
Zi 1 Zi Countr ) iti
P Country ° y 5. Certificate of Status Desied [ $8.75 Additional
o == e e . 2 e e e = - . Fee Required o
6. Name and Address of Current Registered Agent _ ") 7. Name and Address gf New Registered Agent
Name -
Y
TORRES, ALICIA B Street Addres
4346 FOX RIDGE DR
WESTON FL 33331
City W "/ z%ge
o,/ AN, FL 23/
8. The above named gatity submids thi Hatgfnent e burpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojfegistered gdent. _v))é
+
SIGNATURE W siall o4 Xeacl 92 n g O% 22 03
Signatura, lyp! or pr] arme of rflslered agent a%d title it applicable. ¥ {NOTE: Registeract Agent signature required when reinstating) fATE /
7 7 _‘
{
ﬂF"iﬂE NOWIINFEE 'f" 50.0{; o 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 A will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
Ho. .. _CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PCM Il-k theL T Delete TIme [ change [ Addition _8_
e TORRES, L HAME e
sTReeT anoress | 4346 FOX RIDGE DR STREET ABDRESS 3
erv-st-ze [WESTEBN FL 33331 LU M-f@‘d ‘DL -3 3331 CITY-5T-71P g
TIME VS Syelete e O Ctange [ Adction |
(@]
NAME TORRES, ALICIA NAME
streeT aopress | 4346 FOX RIDGE DR STREET ADDRESS
ary-st-zF |WESTON FL 33331 el (VI VS BT LR AR .
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§T-21P
TLE 7 Delete TITLE {] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 7 petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the informatiop.etpplied withthis filing qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppidmental report § 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 receiver cr jrustee e lite this repeetay required by Chapter 807, Plorida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with&n ad i e empowgrs
(et |wve) DX / 0T Y4 973/T
SIGNATURE: Wz (2 RH3 3072 3
) SIGNATURE Al 'OR PRINTED )YAME OF SIGNING OFFICER OR DIRECTOR / £ Dae Daytime Phone #




