2001 UNIFORM BUSINESS REPORT {(UBR) FILED

L]
DOCUMENT # P95000039665 Apr 27,2001 8:00 am
. Entity Name f S
LATIN EXPORT SERVICES, INC. ecretary o tate
04-27-2001 90330 027 150.00
Principal Place of Business Mailing Address
8530 Nw 72 STREET 8530 NW 72 STREET
MIAMI FL 33168 MIAMI FL 33166
us Us
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_0590153 Applied Far
Not Applicable
Zi Countr Zi Count it
P v P Ly 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BARBA, NOEL A
Street Address (PO, Box Number is Not Acceptable)
9590 SW 4 ST
MIAMI FL 33174
City Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typec or orred nare of registered agent anc iitle it applicatle [(NOTE: Hegistered Age sigratre el ed when remstatrg) DRTE
) [T - e LR MNOWIN FER
9. This Lprporatugn is eligiole to satisty its Intangible 1LE NOWI L 5 $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so AF tE: MAY 1, 2001 Fez will be 5550.00 Trust Fund Contribution 0O Add‘ed 1o Fees
{See criteria on back) O Make Check '—’ayable {0 Depariment of State - ) ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Delete T O Change [ Acdition
NAKE BARBA, NOEL A RARE
STRELT A0DRESS | 9500 SW 4TH ST STREST ADORESS
CliY-S1-21P MlAMl FL CiTy-§7-217
TTLE ] petete TITLE [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CiTY-51-212
TITLE ] Delete TITLE ] Change  [] Addition
NAKE NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CIIY-Si-ZIP
TITLE [ neiete TITLE [JChange  [] Additio
NAME M=
STREET ADDRESS SIREET AODRESS
GITY-3T-7IP CITy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
MANE NAME
STREET ADDRESS STREET £CORESS
CITY-5T-2IP CIZY-ST-ZIP
7L [ pelete TILE [J Change [ Adetion
MAME MNAME
STREET AGDRESS STREET ADDRESS
CITY-S1-421p SITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | 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 if made under cath; that | am an officer ar director

of the corporation 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 12 i
changed, or on an attachment with an address, with all other like empowered

sianaTuRE: Al //}'v»( v/23/or _3aa %2 477

\_'ﬁGNATUREA?O TYPED OR FRMED NAﬁFnggoFFmER OR DIRECTOR Dare Dayime Phane
LAY f 4

]

vy

CR2E034 (10/00)



