Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

FILED 4
. 2001 UNIFORM BUSINESS REPORT (UBR) 5
DOGUMENT # P95000059981 May 17, 2001 8:00 am*
by Secretary of State
LATIN AMERICAN TRADE AND INFORMATION NETWORK, IN 05-17-2001 90404 011 ***150.00
Principal Place of Business Mailing Address
7171 CORAL WAY 7171 CORAL WAY ‘ E
SUITE 500 SUITE 503 00053850 é
MiAMI FL 33155 MIAMI FL 33155
us us :
s v ORI A
Suite, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.%1 3107 Applied For
Not Applicable
. }_%Zip Country Zp e Q-QE-EH-Y -t - §. Certificate of Stélu; Desired —- ] -~ ?875, Additional .
a6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
G 0' RAFAEL Street Address (P.O. Box Number is Not Acceptable)
6649 NW 176 TERRACE s
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 both, in the State of Florida.
SIGNATURE
Signature. [yped or printed name of registared agent and title it applicadle. {NOTE: Registersd Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

13. | hereby cerify that the information supplied with 1

indicated on this report ar supplernental report i€
of the corperation or the receiver or trustee g
changed, or on an attachment with an agefes:

SIGNATURE SIGNATURE AND JBPED, ﬁi

peveregrio BGU B

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTD O pelete TITLE Chigh omﬂ"h as %ﬂl@ Change Mdﬂmon 5

NAME GIRALDO, RAFAEL NAME “Tv mo T e 5 2

sweet anoress | 7171 CORAL WAY, SUITE 503 STREET ADDRESS ? Y - o >

om-st-zr | MIAME FL CITY-8T-2IP ] Coral l&)ﬁﬁ 2- 2
W

TLE O Detete TILE Mo, L %6 13 5y Ol creoge [ Addiion | &

NAME NAME

STREET ADDRESS STREET ADDRESS

| -omvestap . - - . . L Y- ST-UPev. . X —— - . —

TITLE [ Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2P

TITLE O Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS EET ADDRESS

CITY-S1-21P cwsr-zw/

ingl does pdt qualify for the-exe
tpde angFacoudrate and nalure shall have the sal
as req Py-igiertd/,

ith 2

e

ISfion stated in Section 119 07(3)(1)

ONTE Statdiigs. | further certify thal the information
ade under cath; that | am an officer or directar
loricia Statutes; and that my name appears in Block 11 or Block 12 if

ALL@ )01 Q9[- LH?-31

ne loga

PRINTED NAME OF SIGNTRE OFFICER OR DIRECTOR

(N

bate ¥ Daytime Phone #

—pl —



