2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 07, 2003 8:00 am

Secretary of State

<

|

[

DOCUMENT #  P95000039665 )
1. Entity Name 03-07-2003 90107 031 ***150.00
LATIN EXPORT SERVICES, INC.
Principal Place of Business Mailing Address )
8530 NW 72 STREET 8530 NW 72 STREET
MIAMI FL 33166 MIAM! FL 33166
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, et. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
. 65_0590153 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -—- s — Nama: - — . S e me —_—
BARBA, NOEL A -
% *Str ress (B0, er. ceptable)
9500 SW 4 ST SR B0 P MR GO
MIAMI FL 33174
_ j City MIAMI FL | “°8%178
“8.:The abova named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
L
SIGNATURE Y, . :
f‘..v; Signature. typed or p[in{ad name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling} DATE
RS 'AﬂF"iﬂE N?W;(!,!a F;EE l‘j?]" ?so‘gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10, CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TILE ¥ Change  [] Addition g
NAME BARBA, NOEL A NAME g
sTReeT 0DRESS | 9590 SW 4TH ST serranoress | 2384 N.W. 111TH COURT 3
GITY-ST-ZIP MIAMI FL CITY-ST-2IP MIAMTI, FLORIDA 33178 S
o
TIMLE [ Gelet TITLE Jchange [ Acdition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-7IP CITY-87-2IP
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - e STREET ADDRESS .| ~ B — - B
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
e [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-S7-2IP

12. | hereby certify thay the information 'supplied with this fifing does not gualify for the exemption stated
indicated on 1 is report or supplernental report is true and accurate and that my signature shail
of the corporation or the receiver or trustee empowered to execute this report as required by C

in Sectien 119.07(3)(1), Fiorida Statutes. | further certify that the information

have the same legal efect as if made under cath; that | am an officer or director
hapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

|

changed, or on an attachment with an address, with all other like empowsgred.

SIGNATURE: \v SIC&ZEX {’/"MTA VR

J/;f/oj

Fo0S 2§77

/\

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7!

Datg Daytime Phone #



