2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000019960

1. Entity Name

FELIPE LATA ENTERRRISES, CORP.

o

hMailing Address

15891 S.W. 76TH $ST.
MIAMI FL 33193-2054

Principa) Place of Business

S.W. 76TH ST.
FL 33153

309

2. Principal:Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90003 039 ***150.00

80063862

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applted For
65-0732752 Not Applicable
Zip Country Zip Country " : $8.75 additional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TERWNEU.O. LOUIS J ESQ. Street Address (P.O. Box Number is Not Acceptable) L ~

TERMINELLO-& TERMINELLO - - - -

2700 S.W. 37TH AVE.

MIAMI FL 33133 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered ageni, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registerad agent and title it applicable.

{NQTE: Ragistered Agenl signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible .
After MAY 1, 2000 Fee will be $550.00

Tax filing requirement and &lecis to do 50.

10. FEieclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) (] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 }
TTLE PSTD L1 Delete ME Clchange [ Addition | =
NAME LATA, SANDRA NAME =
STREET ADDRESS | 15891 S.W. 76TH ST. STREET ADDRESS =
orv-st-7e | MIAMI FL 33193 ciy-g1-2Ip -
e V 0 Detete e O] Change ] Addition | <
NAME LATA, SANDRA NAME
sTREET ApoRESS | 15891 S.W. 76TH ST. STREET ADORESS
CiTY-ST-7P MAMI FL 33193 CITY-ST-2IP
TITLE O pelate TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P°
TiTLE D Deleta ’TJILE —f S e et i 701024 D“Wﬁﬁﬁi" -
NAME R ST s T - NAME ~
STREET ADDRESS STREET ALDRESS
CITY-3T-2iP CITY-5T-2P
TILE [ peiete TITLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§T-2P CITY-5T-2P
TILE [ Detete e [ Change [ Additien
NAME NAME .
STREET ADDRESS STREET AUORESS
CITY-51-2iP , LIy -ST-2P

13. | hereby certify that the information sup
indicated on this.report or supplement,
of the carporation ar the receiver or [}
changed, or on’an-attzchment with/s

SIGNATUR

glied with this filing does not qualify for Y&
report is true and accurate and that ¥
tee empowerad tgexecute this rep

g -
-
L

an A
AN @&é‘du Tl

e Xm F

Exemptep stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
gll have the same legal effect as 't made und
Lhapter 607, Florida Statutes; and that my dme

pathy that | am an officer or director
pears in Block 11 or Block 12 if

/ﬁk@funs AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTOR

Dale Dayume Phone #




