FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

I — T FLORIDA DEPARTMENT OF STATE ADI' 2 3 1 9 9 7 8 O O a'm

" PROFIT
Sandra B. Mortham

CORPORATION
Saecrelary of State S e Cretary O f State

ANNUAL REPORT
DIVISION OF CORPORATIONS

| DOCUMENT # P96000073960 (2)

1. Corparalion Nang

LATIN AMERICA DIRECT, INC.

ARV A

Principa’ Place of Business Mailing Address
P O BOX 232061 P O BOX 282081
DAVIE FL 33320-2861 DAVIE FL 33320-2001

3. Date Incorporated or Qualified 3a. Date of Last Report

08/30/1996

—

2. Principal Flace of Business 2a. Mailing Address 4, FE} Number Applied For
l 495 Sul a5 Agerue. [l VD Box 2434yl 650580030 Not Appicebe
Suite, Apt &, elc Suite, Apl. #, etc. D B8.75 Additional

8. Cerlificate of Status Destred

Z;E ;?_l Fea Requirgd
I‘;gl

L CuréSute q l . ‘B“f’ & State . 6, Elction Campaigh Finanging $5.00 May 8¢
@_CW &h]; F“_OY a:_ | (4 \ Flor ldk Trust Fund Conltribution || Added 10 Feos
Zp Country Country 8. This corporation has liabllity for intangible tax under . 199.032,

@,33313_% REL_“ é_A_ E ;ja 329"2,‘1 ?01 9# Florida Statutes -K] Yes D No

9. Name and Address ol Current Regisiered Agent 10. Name and Address of New Registered Agent
BOOTH, CHRISTINA 81| Name
4985 SW 95TH AVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33328
83
84| City . FLJas Zip Code

ant 10 the provisions of Seclions 6070602 and 607, 1508, Florida Statules, 1he above-namad corparation submils this stelement for the purposa of changing s registered
office or regislored age oth, in the State of Fiofjda Such change was authorized by the corporation's board of dirgctors. | heteby accept the appointment as registered
agent. | am familiar yw obligations g1, Saction 505, Figgela Statules.

infarmatian indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an afhcer or director of the corporg or tho receiver or trugiee empowered 1o execuls this freport as raguired by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 it or on an attachmenthwith an address.
2 s tinn oot y/@ ’é 7 ‘%ﬂgm /0

SIGNATURE: _ . ELR S A ok
54 E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime ¥iane 4
0203T4R

SIGNATURE ¥ Y e et
ure NP o prinded nae of reg storad agent and Ltk o applcabls (NOTE: Fogisterad Agant signature requirad when reinsiating) DATE
K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i 771’45 loent CT DECETE 1HTILE [T change [ Acdition | &
WM Vs /37‘7 na X ,3”# 12 NAME §
STREE| ADDRESS ) - 1.3 STREET ADDRESS v
OTY-ST-7F Qfs. Sﬁ?f ﬁ/' 323 23 14 CTY-SE-2IP &
TITE vfb—é%fe Henr ] DEAETE 21 THLE [T Change ] Addition O
NaNe Roberr . 22 NAME ' '
starrr aceiss | 4/ S Siad 95 AU NUE 2.3 STREET ADDRESS
est-oe | O, . \ E3NZY 4 GIY-ST-2ip :
TE{{?S_“““ Mmc‘dyﬂ”x CIDEEE :1 TME ' [T Crange . (T Addition
NAME s 22 NAME ‘ .
| SIAL:T ADRESS — 33 STREET AODRESS ,_d
CItY-S1- 2 i 34.GITY-51-2p :
Tt ' ) [J oeLesE PYRIT: Tchange [T adaition
NAME 4,7 NAME
SIMEET ADDRESS 4.3 STREET ADDRESS
| cuv-st-ap | . 44 CITY-$T-2ip
ik ] DELETE 5.1 TITLE T change [ Addition
NAME 57 NAME
STHEE T ADDRESS 5.3 STREEF ADDRESS
| OIS S4CITY-§1-2P
LE [ DELETE 6.1 1ITLE [l change [ Addition
NANE 6.2 NAME
STREL T ADDESS 6.3 STREET ADDRESS
CIY-57- 2P L ] 6.4 CITY-$T- 219
4. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florida Stalutes. | further certify thal the



