—._2000.UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000005914 Feb 14, 2000 8:00 am
" Ertane Secretary of State

LATINGS SALSA, INC. 02-14-2000 90128 021 ***150.00
Principal Place of Busirléss o Mailing Address
5550 SE 43RD CT .. - . 1P 7 PO BOX 3746 o
OCALA FL 34480 OCALA FL 344783746 TTTvve

us

TN

2, Principal Place of Business 3. Malling Address ”“"“”“ ml I||

2100 SE& MAR{CAME ED

[

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
DcALA Flor{do
City & State City & State 4. FEI Number Applied For
59—3325766 Not Applicakle

zp Coptry & f Zip Country " - $8.75 additional
. ta of "
3 Y L{ f} I HR 10N / wﬂ» 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. et Name
- SHANQO-N'-' VlVIEN_‘L - T ainee T e Ee T Frgtreet’Addiess (P.O. Box Numbegr is Not Acceptable) T
502 BAHIA CIRCLE
OCALA FL 34472
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabla. {NOTE: Registered Agent signalure feguired when reinstating) DATE

9, This .r:.-orporati(.)n is eligible to salisfy its Intangibie FILE NOW!!! FEE |$ $150.00 10.- Election (‘Dampaig:n Financing -~ - $5.00 vy Ba

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 . Trust Firid Contribation. O ' added to Fees

(See criteria on tack) U Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e ~ . f. D R 2 ’/@’Dglmé ' TITLE D dﬂ.ﬁhange [ Addition g_
wawe * 7+ | POZO, ERNESTO G R HAME Pozo ERNESTO & 2
stReer aooRess | 5550 SE 43RD CT STREET S00RESS | 3 5 ¢ 35t _C §
CITY-ST-2P OCALA FL 34480 CITY-ST-7IP ocaLH L I} bl
TITLE [ Datete TITEE [ Changs [ Addition ‘c].:J
NAME N L NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE ' [ Delete TITLE O Change [ Addition | _
NAME - . e . e el NME o e e e A g T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TILE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TITLE O Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-21P
TITLE [ celete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offices or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, with all other like empowred.

SIGNATURE: é;/ml/,!»‘jﬂ o=p 2//0 /60 G12)3L83/29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




