2003 FOR PROFIT CORPORATION FILED :
q
L] n
UNIFORM BUSINESS REPORT (UBR) Apr 02, 2003 8:00 am 3
DOCUMENT #  P95000016458 ecretary of State
1. Entity Name 04-02-2003 90072 040 ***150.00
LATIN LIFEMATES, INC.
Principal Place of Buginess Mailing Address
1057 SE. 177H STREET 1057 SE. 17TH STREET
SUITE 201 SUITE 20t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. tc. Sufte, Apl. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEf Number 55 058 Applied For
2458 Not Applicable
Zi Count Zi Count iti
® ourtry P ounty 5. Certificate of Slatus Desired O $8.75 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.Q. Box Number is Not Acceptable)
1057 SE 17ST STE 201
FT LAUDERDALE FL 33316
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE:-
- - Signature, typed or printad name of registerad agent and title i applicable {NOTE: Registered Agant signature required when reinstating) DATE
a_—..z::—\::e;_, HE i roomniy = e e . Ny PP - U P
, A"F'l;mﬂow imﬁfs"‘“" 00 9. Elecfion Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. O Added to Fees
Make Ch@ck Payable to Florida Department of State
10:. = - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | P ' O oelete THTLE [ Change [ Addition 8__
NAME! HEINRICH, JAMES L NAME 2
sreet anoress | 1057 S.E. 17TH STREET, SUITE 201 STREET ADDRESS 3
crv-st-2¢ | FT. LAUDERDALE FL 33316 CITY-5T-2P 2
- - o
TILE O Delete TMLE O change [T Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-ZIP
TITLE [ Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me [ Delete TILE (O Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-ZIP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE O Delete TITLE [ Change  [] Adsition
NAME Con ; imem e - NAME
STREET ADDRESS ' STREET ADDRESS It : Too= - ~ T
CITY-ST-2IP CITY-ST-2IP
12. | hereby certif 1ha'{ the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Flarida Slatutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recg yr trustee empowered 10 execute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach an address, with all §ther like empawered.
—
TF];::-- et 'ln.f Idia) 5[ 7/ } qg L{ ﬂl_/ 2;_ L/%
SIGNATURE: A RSN AIAIACD 2740 1.
snamt f AND TYPED OR PRINTED NAME OF SIGNING OFFICER on DIRECTOR Date Daytime Phone &




