2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039590 Apr 25, 2001 8:00 am
1. Entity Name
ecretary of State
LA GARD LATIN AMERICA, INC.
04-25-2001 90036 015 ***150.00
Principal Place of Business Mailing Address
16561 TURQUOISE TR 16561 TURQUOISE TR
WESTON FL 33331 WESTON FL 33331
Us us
P s s MW E OO
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0676304 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
BERNSTEIN' JEFFREY A Strt;et ALc:%esEsI(‘;.g. gox Numbefg N:t‘ Aﬁi‘t;}\;‘v
100 N BISCAYNE BLVD T G O T A
SUITE 1707 -
MIAMI FL 33132 . —
ity - ip Code
S e FL 3335 ¢

8. The above named entjty mits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

sianaTure X ?‘ﬁf//yé/
- Slgn%/;ﬁyped or printed name of registered agent and titie if applicable. {MOTE: Registered Agent signature required when reinstating) OATE ’

9. This .clorporaiic-)n is eligible to satisfy its intangicle FILE NOW!!! FEE IS. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax mmg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed 1o Feis
(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTCORS iN 11

TILE bP 7 pelete TIfLE PP X Crange [ Addition

N ALARCON, ALBERTO NAvE ALapcod ALpépso

sTReet aDDREsS | 16561 TURGUOISE TR sweETaoRess (3G o O PRE <7

CITY-5T-21P WESTON FL 33331 CITY-ST-2IP W ESTo 2o 33339

TITLE O Delete TME / [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2Ip

TITLE [ pelete TITELE []Change  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P GITY-5T-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

THTLE T Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ Delete TITLE I Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further centify 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 cath; that | arm an officer or director
of the corporation or the receiver or trugtee empowered 1o 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 a s, with ail other like empowered. .
/%;%7/./45?/ Jussy

SINAFURE/AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date /£ Daytirie Fhone #
rd

SIGNATURE:

W O8O

CR2E034 (10/00)



