2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000057783 Secretary of State

LATINBASE, INC. 05-10-2000 90141 025 ***150.00
Principal Place of Business Mailing Address
225 W. 52ND ST. #206 025 W. 52ND ST. #206 -
maE 33016 HIALEAH FL 33016-7005
. S A UG AR R

Suite, Apt. #, etc. Suite, Ant. #, efc. DO NQT WRITE (N THIS SFACE

City & State City & State 4, FE} Number 65'068004 Applied Fer
7 -
Not Applicable

Zip Country de Country 5. Cerfficale of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
s Narme

VISIEDO' OSCAR -~ - Street Address (PO, Box Number is Nat Acceptable)

2125 W. 52ND ST. #206

HIALEAH FL 33016
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signature requirec when reinstating) OATE
9. This Forporati?n is eligible 10 satisfy its Intangible -| =< - —==~FILE-NOW 1! FEE-|5‘“$1 50.00 =~ — = 10. Eiection Campaig‘ﬁ Fir;'za-;;;r;;_h — $5.00- May Be
Tax fiing rgquuement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. o Added to Fess
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT [ Oeiete TTLE O change [ Addition
NANE VISIEDO, OSCAR NAME
STREET ADDRESS | 2125 W. 52ND ST. #2086 STREET ADDRESS
CITY-5T-21P HIALEAH FL 33016 CITY-ST-ZIP
TmE Dvs (3 Delere TITLE O change [ Addition
HAME VISIEDO, ISABEL NAME
STREET ADDRESS [ 2126:W. 52ND ST. #206 STREET ADDRESS
CITY-ST-ZiP HIALEAH FL 33016 CITY-§1-7IP
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE 1 elete TITLE (] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o —
CITY-ST-ZIP " CITY-ST-2IP
e [ Delete LE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Secticn 119,07%3)(0, Florida Statutes. | further certify that the information
indicated on this repert 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
powerad 1o execute this report as requfred by Chapter 607, Florida Statutes; and that my name appears fn Biock 11 or Black 12 i
changed, or on an attachment with al

sanarure: P2 ) OSCents 680 %iﬁu (y5/ 85 9%y

s?xruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhaha #

of the carporation or {he receiver or trustee

May 10, 2000 8:00 am

0id (9/89%

2



