— FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am
UNIFORM BUSINESS REPORT (unn) o Secretary of State

DOCUMENT #  P97000025301
1. Entity Name
INTERNET LATIN AMERICA, INC.
Principal Place of Business Malling Addrass
2554 JARDIN EN 2554 JARDIN LN
WESTON FL 33327 WESTON FL 33327
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number 65 0 480 Applied For

7 15 Not Agplicable
Zip Country Zip Country . : ss 75 Additional
5. Cerliticale of Siatus Desired O Feo Raquired
B. Name and Address of Current Reglshrod Agent..t.. 4 e | as T A 7._Nameo and Address of. New: Reglsiered Agom
i Enasinhendind - |= Name- = TET -

ESP i 0 Street Address (P.O. Box Number is Not Acceptable)

2554 JARDIN LN

WESTON FL 33327

City FL I Zip Code

8. The above named entity submits this stalemant for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,
SIGNATURE

. Sigrature, typan o printac].neame of registersd agan| and bhije it applcabis (NOTE: Regisierad Agant signature requirad when relnslating) DAJE
g FILE NOWIL :FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Se
After May 1, 2003 Fee wiil b $550.00 Trust Fund Contribution. 0 Added to Fees
Makq Check Payable to Florida Department of State--
0., OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé- |7 01 Delete e O Chanpe [ Acdition | &
NAME - ESPANA, EVELYN NAME =]
smerr appress | 2554 JARDIN LN STREET ADORESS §
CITY-ST-2P WESTON FL 33327 CTY-ST.2P g
TME .. o Y 3 Oetete L3113 O change [ Addition E&;
NAME # [ 6{% <= p 4’J _ NAME
sweriovss | ZE5Y TAtwm LYUE STREET ADDRESS
emv-siap | (PESTD A) Fi. 33327 CITY-ST-2P ,
e —_— O Detate TIILE Ochangs [ Adaition
L NAME TR e e e e 2 3m + corrrmm  aJl  HAME et Toimn | i <ot et e — R

STREET ADDRESS STREET ADDRESS
CIY-5T-2P . CITY-ST-2P
TE 1 pelete me O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2ip eny-si-ze
TLE £ Detete THLE Ol ohange 7 addition
NAME HAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-21P oad CIy-51.2P
me 3 Detete TME . [OChange [ Adaition
MAME NAME
STREET AGORESS STREET ADORESS
CATY-ST-2IP CiTY-51-7P

12. | hereby certify that the infarmation supplied with this filln g does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlity that the information
indicatgd on 1his report or supplemental report is true and accurate and that my signalure shalt hava the sama legal effect as il made under cath: that | am an officer or director
of Ihe corporation or the recerver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 17 if

* changed, or on an att an a ther like empowered.

SIGNATURE: _ “SIGKRATURE % AT RESZ 9 5//0 /03 Gy-35995P 2
u‘hﬂunmeoonv HAME OF GIGNING OFFICER OR DIRECTOR Data Caytims Phane #
S ﬁﬁ EVE LY €SFAN A 2f2¥fo3 (@rv)z8¢ 8y




