2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000059981 ,
1. Enlity Name Ma 15, 2000 8 .OO am
LATIN AMERICAN TRADE AND INFORMATION NETWORK, IN Secretary of State
05-15-2000 90159 013 ***150.00
Principal Place of Business Mailing Address
7171 CORAL WAY M CORAL WAY
SUITE 503 SUITE 508
MIAMI FL 33155 MIAM! FL 33155-1694
us us
=P > v RGO T
Suite, Apt. #, atc. Suitg, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650613107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired o - -$8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
G‘RALDO' RAFAEL Street Address (P.O. Box Number is Not Acceptabie)
6649 NW 176 TERRACE
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registered agent and tle f applicable (NOTE: Regisiered Agent signaturg reguired wher: renstating) DATE
B | o000 | 10 SectnCampsin arcing _ $5.00 iy 5o
= 15 ' N Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Department of State
11, o " OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TIMLE [Jchange [T Addition
NAME GIRALDO, RAFAEL NAME
streer aooRess | 7471 CORAL WAY, SUITE 503 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ Delete TIME [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
L B —— e - . CITY-$T-2IP .
TILE O pelete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-8T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TIMLE O Delete TIMLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. ! hereby certifz that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is#Gé and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee red to execule this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 11 or Block 12 if

changed, or on an attachment with an g th all other like empowered.
ul ool 3-8 773
[ il \_ P

SIGNATURE:
$/OR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylime Phone #

[ ¥

CR2E034 (9/99)



