FILE NOW: FILING FEE AFFTER MAY 18T 113 $550.00 FILED

-~ "PROFIT g FLORIDA DEPARTMENT OF STATE ] .
CORPORATION ' Katherine Harris A r 26, 1999 8'00 am
ANNUAL REPORT : Secretury of State ecretal y Of State
DIVISION OF CORPORATIONS 04-26-1999 90237 041 ***150.00

1999
DOCUMENT # P9400007061 1

1. Corpora ion Name

LATINVEST CORP.
i
OGN
Principal Place of Business Mailing Address ]
421 S.W. 11TH STREET 4261 SW. 11TH STREET
MIAMI FL 33134 MIAMI FL 33134

DO NOT WRITE IN THIS SPACE

3. Date I corporated or Qualifed

09/25/1994

2. Principa Place of Busingss 2a. Mailing Address 4. FE! Number Apglied For

2_1.1 65'05!22332 Not Applicable

EJ

Suite, Adt. #, etc. Suite, Apt. #, etc. 5. Certiioate of Status Desired 0 $8.75 Add_itiona1
El E?l Fee Rec vired
City & State City & State 8. Electic1 Campaign Financing 0 $5.00 May Be
E‘ m Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;I ‘_2;] EI I;‘ Persor al Property Tax. )ﬂ‘:}’es |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CARBRERA, RENE .
4201 SW 11 STREET 82| Street Address (P.O. Bo» Number is Not Acceptable}
MAIMI FL 33134 83

Zip Cade

84| City FL 85

11. Pursuznt to the provisions of S«ctions 607.0502 and 607.1508, Florida Stat. tes, the above-named corporation submi:s this statement far the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporittion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.G505, Flarida Statutes.

SIGNATURE

Signalure, typed or panted nama of registered agen! and title if applicable. (NGTE: Registered Agent signature req nred when reinstating) DATE
12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 11TMLE ] [IChange [} Addition
NAME CABRERA, RENE 1.2 NAME
streer apore ss| 4201 SW. 11 8T 1.3 STREET ADDRESS
GITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TIME (] DELETE 21 TIMLE TJcChange [ Addition
NAME 27 NAME
STREET ADDRI 55 2.3 STREET ADDRESS
CITY-5T-7IP 2.4 CITY-ST-2IP
TIMLE [] DELETE 31TTLE ] Ghange [ Addition
NAME 32 NAME
STREET ADDR! 55 33 STREET ADDRESS
CITY-$T-2P 34, CITY-$T-2IP
Tme -~ [J DELETE 41TITLE CJChange  []Addition
NAME 4,2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TINLE [} DELETE 51TITLE [iChange  [] Addition
NAME 52 NAME
STREET ADDRI:SS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CMY-ST-2P
TITLE [ DELETE 6.1 TIME [Change [ Addition
NAME 6.2 NAME
STREET ADDR:55 6.3 STREETADDRESS
CITY-ST-ZF 84 CITY-ST-7IP

14. | hereby certify that the informe tion supplied with this filing does not qualify 1ar the exemption stated in Section 118.0 7(3)(1), Florida Statutes. | further -ertify thal the ir formation
indicated on this annual report ar supplementat annual report is true and aciurate and that my signaiure shall have the same legal effect as if made uder oath; that | am an
officer or director of the corporation or thyf receiver or trustee empowered to execute this report as required by Chaptar 607, Flonda Statutes; and tha my name appears in
Block 12 or Block 13 if changed, or

IR RRE]

SIGNATURE: g‘ N ﬁu/A

ND TYPED OR PRINTED NAME OF SIGNING OFFICI R OR DIRECTOR

Data Daybme Phona #

n attac iment with an address, with 1)l other like empowered. /_
%g/ff Sos QY- 650>~
/

CR2E034 (11/98)




