FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000026036 Secretary of State

1. Entity Narne 05-01-2003 90989 043 ***150.00

LATIN AMERICAN ART CONSULTANTS INC.

Principal Place of Business Mailing Address

2742 BISCAYNE BLVD. 2742 BISCAYNE BLVD.

MIAMI FL 33137 MIAMI FL 33137

2. Principal Place of Business 3. Mailing Address ”"”“' I" Il"l m” |Im "m"'[’ Il"l 'ml I““ |I|" lml |m l“‘
Sule ApL M. CIC. e | AU © e | s e D CHECK HERESF MAKING: CHANGES=2== —
City & State City & State 4. FE| Number Applied For

65-0654938 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Adtress of New Registered Agent

Name

HERNANDEZ, ELOY
2742 BISCAYNE BLVD.
MIAMI FL 33137

Street Address (PO, Box Number is Not Acceptable)

City FL [ 2rcode

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 obligaticns of registered agert. ;

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) N L _
e iy, g = e - - - |~ 9-FElection Campeign-Firdncing— — — — $§§,
e E:Aﬂer‘MamTFﬂWHmSSUm“ : TrjgtlFund C;:Tr?bulio:'\. ° O Asgigiotohgiif ¢
Make Check fayable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delste e Clchange [ Addition
NAME HERNANDEZ, ELOY NAME
sreet aoorzss | 2742 BISCAYNE BLVD. STAEET ADDRESS
cv-st-ze - | MIAMI FL 33137 CITY-ST- 2P
TITLE ’ 3 pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TILE [ pelste TITLE [ cChange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TME O velete e [ change [ Additicn
NAME NAME
STREET ADDRESS [~ ——a—e—er = STREET ADDRESS
=1~emvzar-ze CITY-ST-2P
TMLE O Delete TILE [ Change  [] Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-8T-2IF |
TILE [ pelate TIMLE [] change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusthe gmpowered to execute this report as required by Chapter 607, Florida Statuteg; and that nfy name appears in Block 10 or Block 11 if

changed, or on an atlachrpent with ap.ad yith all other like empowered.
SIGNATURE: TS 03

slquawnMT‘?T PRINTED NAME OF SIGNING OFFICER GR DIREGCTOR Da( Daytime Phone #

AY  298%5e20

CR2ED34 (10/02)



