FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 2 ey FLORIDA DEPARTMENT OF STATE
CORPORATION [ "T“ﬁ Sandra B. Morlham
ANNUAL REPO R‘[ . ¢ 1'{‘ 7 Secretary ol State

DIVISION OF CORPORATIONS

?)
s s
So0 we A%

1996 =

DOCUMENT #  P95000042538 (5)

1. Corporation Name

LATIN AMERICAN TECHNOLOGIES, INC.

R

Principal Place of Business

7700 N KENDALL DR.. SUITE 503 7700 N KENDALL DR.. SUITE 503
MIAMI FL 33156 MIAMI £L 33158
3. Date Incorporated or QUaited | 3a. Date of Last Heport
B . 06/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
21] I  65-0590802 [ INot Appicatio
Suite, Apt. 4, elc. o Suite, Apt- 4, ete 5. Certificate: of Status Desired O 58'75 Adc!i(ional
E| 2?[7 ] Fes Required
City & State | Ciy&Slale 6. Election Campaign Financing 0 $5.00 May Be
;:q 28 L ) Trust Fund Gentribution Added 1o Fees
Zip | Counlry L dp [ Country 8. This corporation has liabllity for intangible tax under s 199.032,
24 25| 2| 30] Florida Statutes [0 Yes [INo
9. Name and Address of GCurrent Registered Agent - 10. Name and Address of New Registered Ageni
81 MName
MlNAGORRI, MANUEl 82| Street Address (P.O. Box Number is Not Acceptable)
15584 SW 43RD TERRACE -
MIAM| FL 33185
84| City FL 95| Zip Code

11, Pursuant Ko the provisions of Soctions 607.0602 and 837 1608, Fiorioa Slallles, the ahove-namsd corporalion submits this stiement for e purpose of changing its registered offce
or registered agent, or both, in the State of florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accopt the cbligations of, Soction 607.0505, Florida Slatutes.

SIGNATURE. _ . . . e e e o o e
Slgaature, typod or privde:d nanie of registe ol et Al it ' apn doelic, [MNOTE * Rsg whored AQE Sigraluce reited wher reimssating) DAL o

12, QFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICE RS AND DIREGTORS IN 12 o

e D o ~ [CJDELER 11TmeE [ Chenge [ Additn §

NAME MINAGORRI, MANUEL 1.2 NAME 3

STREET ADDWESS 7700 N KENDALL DR., SUITE 503 13 SIHEET ADDRESS 8

CITY-ST-2iP MAMEFL3315%6 14CITY-ST- 219 &

TITLE D [] DELETE 7 1 TILE [] Change  [] Addtien | ©

NAME CUETYQ, JOSE DEL 20 NAME

sweeranchess | 7700 N KENDALL DR., SUITE 503 23 SIREE| ADDRESS

LIy -S1-2IP MAMIFL331S6 4gy-sTaF |

TITLE [ DELETE 1L {J Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STHEEY ADDRESS

LITY-S1-21° o o s B

TILE [] DELETE 4 1TILE [J Change [ Addilion

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiIY-5T-2F o 44 CITY- ST 2P

1TLE {1 oecene 5 1TIF [ Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREE ] ADDRESS

CITY-S1-217 e 54CITY-S1- 2P

TITLE [ oeLeTe § 1TIMLE [T} Change  [] Addition

NAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

Y- ST- 7 64 CTY-51- 7P

14. | do hereby certify that the information suppled with thic fil ng is voluntarily furnished and does not qualify for the exemption stated n Section 19,0731k}, Florida Statutes. | furlher
cerlify that the information indizated on this annual repat or supplentental annua! repon is true and accarate and that my signature shall have the same legal effect as if macde under
aliy; thal | am an officer or diractor of the corporation or 1he raceiver or truslog empowered ta executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 of changed, or on an atlachment with an address.

Manuel Minagorri
siaflTURE Arp Yvogo i i MG TIGNING GFFICER OR IREGTOR ~ ~

-96.. . (305)596-2040

Daytrie Phore &




