FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P96000095223 04-24-2006 90442 030 ***150.00

1. Entity Name
LATIN AMERICAN BROKERS, INC.

Principal Place of Business Mailing Address
72710 NW 12TH ST. P. 0. BOX 52-3542 50016145
SUITE 650 MIAMI FL 33152 US

MIAMI, FL 33126 LS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR IDayume Phone #

Suite, Apt. #, etc, Suite, Apt. #, etc.
04112006 Chg-P CR2E034 (11/05)
1355 M G3 1. HA-16S | PO, (2o% £2-3542%
City & State City & State 4. FEI Number Appled For
oe&l , FL FOAM FC @ 65-0709358 Nol AppToabio
Zip Country Zip Country " . $8.75 Additional
33 r-, 2’ U S 3 3 ib’z US 5. Certilicate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUuN LEX
SKLAVOUNOS, ALEX . d5 k"p‘%\; s SINAAC -
7270 NW 12TH ST. traet Address (P.Q. Box Number is Not Acceptable
4550 1399 MOS 93 e, H A-10S
MIAMI, FL 33126
Cit Zip Coca
" DoRraAL FL | 4382
8. Tho abgve named entity submits this statement for the purpose of changing &ts registered alfice of registéred agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agery.
SIGNATURE dﬁ' MW ALex SkLpvaures ‘-//Zeﬁ 6
5‘0"31“’!,‘9000 ponted name of reg! agent and ke f (NOTE: Aegisterad Agant SIgnatIre raquIned when ranslamrg ) 7 DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS N 11
TITLE PSTD [ pelete TITLE 510 {8 Change ] Aadition
NAME SKLAVOUNOS, ALEX NAME SkeavoUdNoS, pLEX
STREETADAESS | 7270 NW 12TH ST. #650 STEETADDRESS [R5 MU Q2o A0S
an-ST-ZP | MIAMI, FL 33126 Cy-ST-mP QorAL (TL 33VIL
e O pelete TITLE [0 Change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O tekete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-21P
TITLE 1 elete TALE {0 Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CI3Y-ST-ZIP CITY-57-2IP
THLE 1 pelete VITLE {JChange [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-219 CITY-ST-2IP
TITLE ] nelete IME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CIFY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmgmiwith an address, with allother like empowered.
(M= A ( ( o ) (4
SIGNATURE: aﬂf o PSTD ALEY SktAyCUAES °/2: o (305)4THTeCY
te




