2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT(UBR)

DOCUMENT # P96000005228

1. Entity Name
FUNERARIA LATINA NACIONAL INC.

Malling Address
6871 BIRD RD.
MIAM) FL 33125

Principal Place of Business
151 NW. 37 AVE.
MIAMI FL 33125

E..::
Lo~ IR

FILED
03 APR 25 AM 8: 51

SECRETARY OF STALE
TALLAHASSEE, FLORIDA

Ml

[WMHARR I

[

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

AY 6551920

==y - -
Lity & State City & State 4. FE| Number Applied For

' 65-0792108 Not Applicable
Zi i Count it
‘.l-p Country Zip ountry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KENNEDY A \.l'//'d ‘jlﬂ %’ﬂﬂ Strest Address (P.O. Box Number is Not Acceptable)

33155 el Diry Neny

City Zip Code

Mipwmi K 3%157 FL

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE _‘:@M’

Signature, typed or printed name of registered agent and title if applicable.

{MOTE: Registered Agent signature regquirad whan reinstating)

FILE NOWIl! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Conttibution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PVST [ Delete TILE [ Change [} Addition
NAME HASIN, ZABIDA NAME

stheer aposess | 6871 BIRD ROAD STREET ADDRESS

omv-st-ze | MIAMI FL 33155 Ciry-st-2iP A A \A AN

TITLE D 3 Delete TITLE ‘ -[J Change (] Addition
NAME HASIN, ZABIDA I NAME V \

sTReeT aDDRESS | 6871 BIRD ROAD § STREET ADDRESS

CITY-5T-2P MIAMI FL 33155 CIY-ST-2P

TILE 1 Detete me ~ “ O] Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

onY-§1-2P CITY-51-2P

TITLE 1 Delete TILE ] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP e T L e e o Rom e

e 1 elete TIMLE E'J-:r." DRS00 3 dialds U Adaition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-57- 2P CITY-ST-2IP

TALE [ elete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-57- 7P CITY-ST-21P

12, | 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 certify that the information
indicated on this feport or supplemental report is true and accurate and thai my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
[ - A ' e A S K V%Z‘S 03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytirme Phone #

CR2E034 (10/02)



