. FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

o o FODACEPAINENT OF 1 Jun 03 1997 8:00am
N e Secretary of State

DIVISION OF CORPORATIONS

1 1997 S
+ | DOCUMENT # P95000048716 (1)

LATIN SALES IMPACT CORP.

A 0

Principal Place of Businoss . Mailing Address

10045 NW 46TH ST
SUME 302
MIAMI FL 33178-2283
3. Date Incorporated or Qualificd 3a. Date of Last Reporl
06/22/1995 08/02/1996
. | 2. Pringipal Place of Business 28, Mailing Address 4. FE! Number Applied For
m ZGiL 65‘0591096 Nct Applicable
Suite. Apt. #, elc. Suito, Apt. #, ol iti
A ¥ §. Cerlilicate of Stalus Desired J $8.75 Additional
22 ;7_1 Fee Required
City & State City & State 6, Flection Campaign Financing $5.00 May Be
28 Trust Fund Contribution O Added to Foes
Country . A | Counlry 8. This corporation has liabifity for intangible tax unders 5. 199.032,
26 E acﬂ Florida Slatutes Clves ONo
Name and Address of Current Reglstered Agent ! 10. Name and Address of New Registered Agent
MAHON, TIMOTHY K 81| Name
MWE GOMMEE'RG'M' BLVD 82| Strool Address (P.O. Box Number is Not Acceplable}
FT LAUDERDALE FL 33508 [E
P 84| Ciy 85| Zip Cods
FL

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
ofiice or registered agent, or both, in Ihe State of ¥ lorida. Such change was autharized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Flonda Stalules.

1. | siNATURE . —

i Signaturs, typed or printed name of regtered Bgent Bnad 1ile i apphcable {NOTE Megisiered Agent sgnalute teguired when renstatingy DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
LT PO T oeLETe 1170 Jcharge [T Addilion
NAME MORENO. HEDY 1.2 NAME

STREET ADDRESS ‘m 'm "BTH STI SUITE 302 1.3 STREET ADDRESS

CITY-$T- 2P MM| FL 33178 1.4 CY-81- 71

THLE [ oaeie 217HLE [Jchange ] Acdition
NAME 2.2 MAME

STREET ADDRESS 2 3 SIFEET ADDRESS

GiTY-51-2iP 2 ALITY-81-21p

TiTLE Tt 3 TLE [T Change [T Addition
KAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY -5T- 2P 34 CITY-§1-2IP

TITLE LT oekte 41TIME [ change  TJ Audition
NAME 4.2 NAME

STREET ADDRESS 4.3 STRLET ADDRESS

CITY-5T-2IP 44 CITY-51-2IP

TIE [ DECLETE 51 TITLE [JChange ] Addilion
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY - 51-2IP 54 CITY-51- 21

TITLE TJ peurit €1 7L [ Ehange [ Addition
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CiTY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify thal the

information indicated on this annual repert or supplemontal annual roport i true and accurate and that my signature shall have the same Irgal effect as if made under oath; thal
1 am an officer or director of the corporabon or the recaiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biock 13 if changed, or on ap attachment with an adcdress,
AT AT @i?i y i P /)&"/’7@/@’7

CR2E034 (9/96)



