|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000016458

1. Entity Name

LATIN LIFEMATES, INC.

Principal Place of Busingss

1057 S.E. 17TH STREET
SUITE 201
FT. LAUDERDALE FL 33318

Ma]lin'g Address

1057 Js 17TH STREET
SUITE 204
FT. LAUDERDALE FiL 30362153

2. Principal Place of Business 3. Maili

ng Address

Suite, Apt. #, elc.

Suite, Apt. #, &tc.

I

FILED

ll

MR

DO NOT WRITE IN THIS SPACE

Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90131 028 ***150.00

City & State City'& State 4, FEI Number Applied For
65.0562458 Not Applicable
i Count Zi Countl i
Zip ouniry P ikt 5. Certificate of Staws Desred ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES HEINRICH Street Address (P.O. Box Number is Not Acceptable)
1057 SE 178T STE 201
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above narned entity submits this statement for the purpz!Jse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registarad agent and at'e if applcable. {NOTE' Registered Agent signature required when rainstaling} DATE
1 i
. o o : L '
_ 9. This corporation is eligible to satisfy its Intangible I . | EILE NOW!N!LEEE IS $150.00 . _ —10. Blestion Campaign Finansing - $5.00-May Be

Tax filing requirement and elects to do so.
(See criteria on back}

d

Make Chec:E( Payable to Department of State

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 1 Delste TME () Change [ Addition
NAME HEINRICH, JAMES L NAME

sTreeT 0DReSS | 1057 S.E. 17TH STREET, SUITE 201 STREET ADDRESS

CITY - ST- 2P FT. LAUDERDALE FL 33316 CITY-5T-2IP

THLE [ Delste TITLE T change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ Del=te TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADLRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelite TITLE [ change  [] Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-71P

13. | heraby certify that the infarmation supplied with this filing
indicated an this report or supplemental report is true an

accura

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

changed, or on an att, ent with an address, with all oth

SIGNATURE:

ar like

powerad.
By

DA Jhimes Heivrich 102800 954 §27-670

ijNATUHE AND TYPED OR PRINTED NAM

E'|DF SIGNING OFFICER OF DIRECTOR

Date

Dayums Phone #

I3




