- 1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000005228

=2 A s

SIGNATURE: KR o= iEeT 4/9'\ﬁ)9‘ o 672224

1. Entity Name ™ 2
FUNERARIA LATINA NACIONAL INC. F H__ © D
Principal Place of Business Mailing Address 02 MhY E_
0555 NW-G6TH-$Tr 4 - £TARY, OF STAT
A A
“hit-F-05108- ~MHAM-EL-231566. C“"‘ B
HASSEE, FLOR!
2. P%rﬁipar !;I\aj:e of BUS"?‘? 3. Mail ggp?s? @/@ QD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & Stale ;A M ﬁl ) W 4. FEI Number Applied For
LA = 2 M 650792108 Not Aplicable
Zi 0 r Country Z T | Couniy i - $8.75 additional
é}a I 53/ 5 Z S 5. Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y, DELIA
KENNED Street Adﬁes?’ﬁ?‘!(r Num.B %table} DY
6555 NW-36T-ST.-STE-300°T (OR { 20
STt
MIAMI-FE33 156 o : -
v RUA-M 2
o e [ f FL (55
8. The above named entit i i hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE m E
Signatura, typed or printsd name cf registered agent and titls if a[yﬂcable, (Wgenl signature requirsd when reinstating) 7 DATE
hi ion is eligi sty i i ' "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faas
(See criteria n back) O Make Check Payable to Department of/SIate
. OFFICERS AND DIRECTORS 12, av2y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e el O Delere me V[ HAS! L) DA (LA Dokme  EThddion | 5
NAME HASIN, ZABIDA : HAME =2
B555NW-38TH-9F 14—
STREET ADDRESS ; STREET ADDRESS 6 g ) @ / E D e_) (S %
omv-sr-zr  MAAMHFE-83466 CITY-ST-2IP / 3/, Szr %
TMLE D [ petete TITLE _D - A) ﬁl / M [ Change Addition | O
e HASIN, ZABIDA e HAS! 2’ ’
STREET ADDRESS |555-NW-O6TH-61—#414 smeeraooeess | (877 BAHELD RD ) -
crv-si-ze (MEAMFT33466 CITY-§T-2IP Atippll A 5:1/{(5
TITLE O pefete TILE [ Change [ Acdition
NAME NAME <OO005S4 23 0382——3
STREET ADDRESS STREET ADDRESS ~15/02/02--01335--001
CITY-ST-2IP CITY-S7-2P ¥R 1650, 00 s%%150.00
TILE [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP - ’
TE O Delete TIMLE ange ~~E7T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
e 1 Delete TMLE J | , N YOchange O Acdtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2IP
13. | hereby cerify that the information supplied with this filing does not qualify for the exermnpticn stated in Section 119.07(3)(i), Florida Statutes. | furthger fertify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thet [ am an officer or director
of Ihe corporation or the receiver or trustee emp pered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloy r Block 12 if
changed, or on an attachment withearn-ere

\..l/

SIGNATURE A Tvpsufwﬁn WTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



