2001 UNIFORM BUSINESS REPORT (UBR} FILED g

May 15, 2001 8:00
DOCUMENT # P96000005221 s“gretﬁry of Stateam

LATIN AMERICAN NETWORK INTERNATIONAL, INC 03-15-2001 90086 035 **7150.00
y .
Principal Piace of Business Mailing Address
12855 SW 136 AVENUE PC BOX 960669 i AT
101 MIAMI FL 33286 i
MIAMI FL 33186 us '
us
Suite, Apt. #, elc Suite, Apt. #, ete OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0632489 Applied For
Not Applicable
Zi Countr Zi Countr iti
P y P 4 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOT‘-O, FULVIO Streat Address (P.O. Box Number is Not Acceptable)
7345 SW 21 STREET
MIAMI FL 33155
City =i Zip Cede
i .
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prined name of registered agent and e if applicable. (NOTE: Registerec Agert signanure required when einstaing) DATE
ion is eligi isfy i i = W HE REE 5
9. This corporation is eligible to satisfy its Intangible FILE NOW ! FEE IS $130.00 10. Election Campaign Firancing $5.00 May 56
Tax filing requiremant and elects to do so After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) u| iake Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
THLE PS 1 Delete TITLE D Change [ Addition g
NakE SCOTTO, FULVIO NANE =4
STREET ADDRESS 12855 sw 136 AVENUE’ #101 STREET ADDRESS g
oTr-sT2° | MIAMI FL 33186 aiv-sT-2¢ o
[aN]
TITLE T [ Delete TITLE [ change [ Adaition g
N GUTIERREZ, ERNESTO e
STREEYADDRESS | 12855 SW 136 AVENUE, #101 STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-87-2IP
TLE [ Delete TITLE [J Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2F
MLE 1 Delete TMLE [Jchange [ Addticn
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2UP CeTY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TLE [ pelete TITLE [ Chenge [ Additian
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered
# Py
SIGNATURE: 2 (',’(.Q /,g TUL\(\C,- S LQ-TF‘L)/\'L&M'D\:\N( 4/15/(}\
gGNATUR{A—ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHESfTUH Date




