FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT Es o, FLORIDA DEPARTMENT OF STATE ADI' 1 O 1 99 7 8 ' OO am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000039665 (1)

1. Corparation Name

LATIN EXPORT SERVICES, INC.
Principal Place of Business Mailing Address lﬂlm"ﬂ”'m Iuﬁ"”“ﬂ"ﬂ""‘ummﬂ Iu'lml"m'"l
8544 NW 66TH ST 8544 NW 68TH ST
MIAMI FL 33166 MIAMI FL 33166:2635
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
» 05/18/1995 04/22/1996
2. Principal Place of Business 28, Maling Address 4. FE| Number ) Applied For
21 , 28] 650590153 . Not Applicable
Suite, Apl ¥, etc Suite, Apt. #, etc . ] £8.75 additional
2] 27) 5. Cerlificate of Status Desied [ o0 Roquired
City & Stale City & State &. Elaction Campaign Financing $5.00 May Be
(23] 28] Trust Fund Coniribution a Added to Fees
L Country Zip Country B. This corporation has kability for intangible tax under 5. 189.032,
4 —2—&—[ —2;[ ;)—I Florida Statules Clves [Dto
B 9. Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agant
BARBA, NOEL A 81y Name
9590 SW 4 ST B82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174
83
B4| City F L las[ Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of direciors. U hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Bgcita € Ik 00 Frado e ol rage s agerd ard e 1 appiable TNOTE Fagisieied Agenl SQratine requred when reinstaling) BATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
THILF P [T oELETE 11TME ) Change L] Addition
HAME BARBA, NOEL A 12 HAME
sheet onpess | 8590 SW 4TH ST 13 STREET ADDRESS
CITY-ST-2Ip . MIAMI FL 14 CITY-ST-7IP
TiLE ' T oectre 21 THLE L] Crange L} Addition
NaME 22 NAME
STREET AIDRFSS 2.3 STREET ADDRESS
Gy 51- 2 7 4 Y- §1-2P
il T T oeLete I 1LE [dcrange L Addition
NAME 3.2 HAWE
STHELT ADIWGESS 33 STRELT ADDRESS
Gy ST ar 34, CITY-ST- 271
TN T.J DELETE 41 TITLE [J Change  LJ Adaition
MaME 4.7 NAME
SIREE] ADEESSS 4.3 STREET ADDRESS
| Crestwp 4.4 CITY -85 - 2P
mt ] bELETE 54 TIILE LY Cnange  [[ Addition
HAME 5.2 NAME
STREET ATIDRESS 53 STREET ADDRESS
Cry - ST- 7 54 CIY-81-2I
R ~LJ oELETE 61TITLE [Tchange 1.1 Aduition
NAME 6.2 NAME
STREL! ALOHLSS 5.3 STREEY ADDRESS
CHY- 51 2 6.4 CATY - SE-ZP

14, 1 do hereby cerlify Ihat the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3Xi), Florida Statutes. | further certify that the
mformalian inchicated on this annual report of supplemamal annual report is frue and accurale and that my signature shall have tha same legal ellect as il made under oath, that
I am an ollicer or drector of the corparation o the recevar or trustee empowered to execite this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 131f changed, or on an allachment with an adedress.

| SIGNATURE: X REGGLREI Bacda 4/1/97 _3ervease27

SIGHATLRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytime vhona ¥
O2RBATE

CR2E034 (9/96)



