_ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 22,2004 8:00 am

DOCUMENT # P94000070611
bt Secretary of State
bR *okk

LATINVEST CORP. 03-22-2004 90034 046 150.00
Principal Place of Business Mailing Address
4201 S.W. 11TH STREET 4201 S.W. 11TH STREET - omwre = o -
MIAMI FL 33134 MIAMI FL 33134

Suite, Apt. #, etc. Suile, Apt. it, etc. MOORE CR2E034 11103)

City & Staie City & State 4, FEI Number Applied For

65-0522332 Not Applicable
Zip Country dp Couniry &, Certificate of Status Desirad O $8'75 A_ddilional
Fee Required
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent

Name

E;OR‘BS\EMR?f‘ aSETI?IREEET Street Address (P.O. Box Number is Not Acceptable)

MAIMI FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. { am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and titie i applicable. {NOTE. Registered Agent signature reguired when reinstating) DATE

: FILE NOW'" FEE 15 3150 00 = 8. Election Campaign Financing $5.00 May Be

: Aﬂer May 1, 2004 Fee will be $550. 00 . Trust Fund Contribution, 0 Added to Fees
_Make Check Payable to Florida Depanment of Slate )
10. GFRCERS AND DIRECTORS . 11. ADDITIONS{CHANGES TO CFFICERS AND DIRECTORS IN 11
TE D [ oetete e O Chenge [ Additicn
NAME CABRERA, RENE ! NAME
STREET ADDRESS | 4201 SW. 11 ST . STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-57-21P
TITLE [ velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e ] Delete TITLE [ change [T Audition
NAME ' . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST- 2P
TITLE [ Delete TILE [J Change [ Additicn
NAME MAME
STREET ADDRESS STAEET ABDRESS
CIFY-ST-ZP CIiTY-ST-ZiP
TIME [ pelee TIE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP

12. { hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp'emental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporaticn or the rece rustee empowered to execute this report as required by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacl an address, with all cther like empowered.
w4 L&/off Dyl é50y

SIGNATURE
ﬁGNATUHEWﬂPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




