SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1986.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) —

r PROFIT ,‘,;gif““f i:gf FLORIDA DEPAHTMENT OF STATE
CORPORATION f'{ ‘:"‘ Sandra B Martham
ANNUAL REPORT GRS FILED

Secretary of State

1996 Rt & DIVISION OF CORPORATIGNS Jun 13 1996 8:00 am

Secret f Stat
DOCUMENT #  P94000070611 (6) elary ot wtate
LATINVEST CORP.

Pr:ncipal Place of Business ) Mai'ing Address ' |||I||||| ||| |I"|"|||II|I| Ilul II“I"II”II" Il"l |||I||||I| |||| |I||

4201 SW. 11TH STREET 4201 SW. 11TH STREET
MIAMI FL 33134 MIAMI FL 33134
3. Date Incorporated or Qualhfied 3a. Date of Last Report -
2. Principal Prace of Business 2a. Mailng Addiess 4. FEI Number Applri‘éd Far
21] . 8] ‘ . 650522332 Not Applcable
Suile, Apl # etc Suite, Ane #, cle -
e, Ap e T i 5. Cervhicale of States Dosred D $8.75 Adc‘htional
'2_2_1 27[ Fee Required
City & State I City 8 State 6. Election Campaign Financing D $5.00 MayBe
;ﬂ m o Trust Fung Contribution + Added 1o Fees
Zin Caurry 2p Courtry 8. This corporation has habilly for intangible tax under s 193 032,
L . - Y
m . 2ﬂ 29—| L 30] Flonda Stalules Yoo I:I Mo ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt =~~~
81[ Name
CARBRERA, RENE
4201 SW 11 STREET 821 Streo! Address (PO Box Number is Not Acceptable)
MAIMI FL 33134 = e
84| Ciy FL asl Zip Code

11 Pursuant 10 he prowisions of Secbans 607 0602 and 6071508, Fior da Stalules, the above-named corporalion subrils this slatgment for the purpozo of changing its registerad
office or registered agent, or bath i the State of Flarida Such change was aulharized by the corporaton’s boasd ol dvactors Therbhy accept e appoictment as recpstered
agenl. | am familiar with, and accept te obiigations of, Seclion 607.0505, Flonda Stalules

SIGNATURE U PV . . o s o e -

S I Ty 3 G prepite 5l e reg - | A g aved ik Sppiat b TNEITE R g feeesd At sigadrune fonp irerd e it sl DATL
12. OF ICERS AND DIRECTORS i B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ‘ o T o U DELETE Tome ’ 7 ange I: Addition
NAME CABRERA-RAUL-D 17 HAME @ﬁﬂ,{:’ féﬂ’ /gfvg
sTeeer anoess | 4D04-SW-H-STREET 13STRET ADORESS 4/%/ . 1 57
CITY-SI- 4P MM ] V40ITT-ST- 2P AT YT/, Fo 23r3V 7
TTLE ’ T wecere 21 TIE i h [T chage 1] Agetion
NAME 27 NAME
STREET ALDRESS 2 3 STREET ADDRESS
LilY-51-2F ) o o Qesomvsiee | ) N . o
TnLE L] orere R [] cuangs [] Aduitar
HAME 37 NAME
STREET ANDAESS 3ISIREET ADDRESS
oIy-SI-217 . ) ) 34 CIY-GT-20 i i
TILE [ orene 41T [T cnage L1 Asdwion
NAME 42 NARY
SIREET ADDRESS 43 SIHEL T ADDFESS
CHY-5T-21P . 140751 2@ -
TIHE ] oeceve 54 TITLF [T ciange ] Acdition
KAME 52 NAME
STREFT ADDRESS 5 3 8THIET ADDRESS
CITY-SI-7P ) Nsaomcsrae )
TITLE [T oecere TN 1] cnange [ Adeien
NAME 67 NAME
STHEET ADDRESS £ 3 STREFT ADDRESS
CiTy-ST-21P 64CITY-SI-21P

14. | do hereby cortify that the information supphed with this filing is volumtasily furnisned and doos not qualify for the exemption slated in Sechon 119.07(3)ik) Flonda State
further certify that the information jaehicated on this snnual repart or supplementat annual report 1s true and accurale and thal my sigaature shal have the same legal of <
made under oath, that | am an ghCer or director of the corporalion or the recenver of rastee cmpowered 10 execute this reporl as requirad by Chapler 617, Floricla Statutes and
that my name appears » Bl 2 or Block 13 1f changed, or on an attachment with an adcrgss

SIGNATURE: _ /A 7¢7°¢  — N .é/f?/.?f_f@@%%}‘é?ﬂ/

snc;ri'ifﬁﬁé' aF mﬁEﬁNﬁEcZ(ﬁfd?Fufzﬁ'é' OWRECTOR 7 B G Doghin Plor &
Y LAY 3 PR o -

CR2E034 (3/96)




