2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P9B000014153 | “Seeretary of State

AV 968/€00

LATIN AMERICAN INVESTORS CORPORATION I/ 08-20-2001 90075 036 ***558.75
Principal Place of Business - Mailing Address
564 SW 42 AVENUE 564 SW 42 AVENUE
CORAL GABLES Fl. 33134 CORAL GABLES FL 33134
US i |||I||I||!II!IIIIIHIII?NﬁiﬁﬁIﬁlﬁlﬁiﬁl|\I|IU|I|I||||HIH||l
2. Principal Place of Busingss . 3, Mallmg Address
925 CorAL WAy Jornl WAy
Suite, Apt #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cornd. Cables |, FL \Corpl Cablés % | -
City & State City & State 4. FEI Number Applied For
i 65%46232 . Mot Applicable
.SZPB , 3$/ ﬁ%ﬁ ﬁgz% I 3</ @Jg # 5. Certificate of Status Desired w gi'ggqt;‘ggﬁuﬁa]
6. Name and Address of Current Reglstered Agent” ] 7. Name and Address of New Registered Agent ) T
SUREZ. JOSE e SUArE Z |, JOSE
Z’ Street Address (P.O. Box Number is Not Acceptable)
832 GRANADA GROVE CT

CORAL GABLES FL 33134 ' . BRS CorAl WhHY

“Cornl GCAblEs ~FL E%i3d

8. The above naymlts thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

TosE SDURMEZE Y13~/

SIGNATURE

Slgnéﬁjra typed nr{mteﬂ name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

8. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $550.00 . - .

Tax ﬂling requirememg and elects tfoydo 0. ¢ After September 12, 2001 Fee will be $750.00 10. E:Eztli:r%aggna&?gu;gl:nung O ﬁi'gqoh;?ége

(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS l 12. ADDIT, NSICHANGES TO OFFHCERS AND DIRECTORS IN 11
e DPV O Delets TiE >/V V4 = /D )S(Change ﬂAﬂd]tion
NAME SUAREZ, JOSE ‘ NAME SR rEZE T05E
streer aooress | 832 GRANDA GROVE CT STREET ADDRESS 8 a5 Co@ﬁ’é_ Wﬂ)(
crv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP OOFrAe- (cGblESs £ 2313 (./
TILE TSD i [ elets TITLE i Nb /E\Change DAddmon
NAME WACHTER, CHERYL J. NAME WK e 7R, c#:ﬁy L J-
sTREET ADDRESS | 832 GRANADA GROVE CT STREETADDRESS | < 5 5~ Qo0 ,44_ -
onv-st-ze | CORAL GABLES FL 33134 GITY-$7-2IP Coo l“f-} 4, 6 A bLLES Fé 33/ 36/
TIMLE M 7 Delets T —~ #7 T e e B Change [ Adetition-
NAME SUAREZ, JOSE SR. NAME svdres ; Jos E S22,
STREET ADDRESS | 18707 N.E. 14TH AVE BLVD H. APT. 733 SRETAODRESS | R /7L, St &85 +errAcE
CITy-ST-2IP NORTH MIAMI BEACH FL 33179 CITY-5T-2IP W2l dmd L Al AR
TITLE M O pelete TILE 27 /&]’Change O Addition
NAME SUAREZ, ALICIA NAME sSy4rEzZ ALrcin
seer anoaess | 18707 NLE. 14TH AVE. BLD H APT. 733 STREET ADDRESS °2$/7 & 5 w 25 TERRACE
cmv-s1-zP | NORTH MIAMI BEACH FL 33179 UY-STIP | et e Fe . BB RBZ
TITLE [ Dalete TITLE 0 Change [} Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-ST-2IP CITY-5T-219
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | 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 cerlity 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 director
of the corporation or the receiver or trustee empoysered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an all other like empowered.

SIGNATURE: __ AL RE vﬂ'@::"?’ﬁREﬂgu#Fe’z S O)  zos-£2G-35

SIGNATLY 4] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date * Daytima Phane # v 3 7

CR2E034 (5/01)




