2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # P96000041

LATINSPHERE ELECTRONICS, INC.

755

Principal Place of Business
10992 CHANDLER DRIVE

GOOPER CITY FL 33026-4752

Mailing Address
10992 CHANDLER DRIWE

COQPER CITY FL 330264752

2. Principal Place of B

/(375 5.0d, 1167 4ue

3. Mailing Address

/575 St

e By

Suite, Apt. #, etc.

Suite, Apt. #, etc

/

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90320 022 ***150.00

GUUJ(((S

(R

[0 CHECK HERE IF MAKING CHANGES

B

V3 C”?@aﬁfcg A pES, L

pCLly & State

EMBROKE

s, FL

Applied For

4. FEl Number 65'%6?198

Not Applicable

Codntry

B/ be.D

330

33025

23

Country

)

$8.75 Additional

5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglsterad Agem

LEWIN, CARLOS
10992 CHANDLER DRIVE
COOPER CITY FL 33026-4752

NameLEW//l/ m/@ws

Street Address (P.O. Box Number is Not Acceptable)

/575 s/, [/6TE e,

“AemppoE AVES

FL | 35525

8. The above named entity submits this stateme
the obligations of regi

SIGNATURE

%z Goins]  CarLOE Lewn)

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

p4/oF 03

Signature, typed or printad name of registered 1 ar

icabla.

(NOTE: Registered Agent signature required when reinstating)

{oare /7

~ " FILE NOWN! 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 Contribution.

$5.00 may Be
Added fo Fees

3

10. OFF4 CEHS AND DlHECTOHS FL ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TMLE [ change [ Addition
NAME LEWIN, CARLOS NAME

streer sooness | % 10992 CHANDLER DRIVE STREET ADDRESS

emv-st-ze | COOPER CITY FL 330264752 CITY-5T-21P

ML D C] Delete TITLE [ Change [ Addition
HAME LEWIN, CARLOS JR. NAME

stheet anoRess | % 10992 CHANDLER DRIVE " STREET ADDRESS

emv-st-zp | COOPER CITY FL 33026-4752 CITY-ST-2P

T D e e Doeete . . J me L . [ Change [ Addition
NAME LEWIN, GLADYS C NAME i ' ' ;

STREET ADDRESS | % 10992 CHANDLER DRIVE STREET ADDRESS

arv-sr-ze | COOPER CITY L 33026-4752 CITY -57-2IP

TIMLE D ] oelete TITLE Ol change [ Addition
NAME LEWIN, PAULINA E NAME

sTReeT ADDRESS | % 10992 CHANDLER DRIVE STREET ADDRESS

arv-st-zp | COOPER CITY FL 33026-4752 CITY-S7-2IP

TITLE O pelete TITLE Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY~ST- 2P

TLE [ Delete TITLE [3Change 1] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CITY-ST- 2P

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 report ¢r 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 tru
changed, or on an attachment with a

SIGNATURE: ___ SIGi

ess, with gl g

like ermpowered.

& empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE ANDTYFED OR PRINTED NAMEBF SIGKpATrOFFICER GR DIRECTOR

Data Daytirne Phone #

2800410

Av

CR2E034 (10/02}



