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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ("v(.;;"p- O et . Mortha Mar 18 1998 8:00am
ONISION OF CORPORATIONS Secretary of State

ANNUAL REPORT
1998
DOCUMENT # P97000046765 (8)

LATIN AMERICAN CONSULTANTS, INC.

WA AR

Principal Place of Business Mailing Addrass
1915 FERDINAND STREET 1915 FERDINAND STREET
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualilied
05/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] _[6] 0000 s W g3 R{ Ave. £5-07592 6 '/ “*Nol&plicable
Suite, Apt. #, elc. Suile, Apt. #, alc. ) \ .75 Additional
_EI rm : 8. Certilicate of Stalus Desired ﬂ Feo Required
City & State City & State 8. Elaction Campalgn Financing $5.00 may Bo
23 ] M1 A7) F Lc Trust Fund Contribution Added to Fees
Zip Country 71p ' Country 8. This corporation owes or has paid the current year Intangible
24 ?5] ;;I '3 3 | 7 ‘; —sa U~ S Personal Proparty Tax due June 30. ] Yes m No
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
ALCAZAR, RAFAEL J o1 Name
1

Wmm :: ?3Aidiisi [Pojoww?wm%&
“ v Atrdesve FL | ‘B¥r76

11, Pursuanl to the provisions of Soctions 637 .0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office o registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appoiniment as registered
agent. 1 am familiar with, and accopl tho obiligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGNATURE —

Signature, fyped o prining naina ol iegsteced apent and lite it applcablp, (NOTE Raegistaredc Agent signature requirad whan reinalating) DATE
12. OFTICEAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me D T OELETE 11TILE palhange L1 Addttion
NAME ALCAZAR, RAFAEL J 1.2 NAME
steeraooress | 1BHS-FERDINANG-STREET ISTRET ADDRESS | ] OO0 Sew Omep AV
CITY-51-2IP CORAL-GABLES-H-33134 1.4 CITY-ST-21P Hiarki . FC., D213 (s
TRE D L] DELESE 21 TMLE L[ crange [ Addition
NAME MARTINEZ, MAGDA | 2.2 NAME '
smeeraopress | CHO—1D4B-RERDINAND-STREET: 235meeT aDDRESs | \OCDE>  Scd GBRL A—IJB'
eIy -51-2P CORAL-GABLES -F-—33134 2.4 CITY-5T-7IP Miaaii, B, B39 C
TinLE LF DELETE 8.1 TME - L1 Changs T Addition
HAME 22 RAME
STREET ADDRESS 9.3 STREET ADDRESS
CiTy-S1-2¢ 34.CITY-ST-2IP
e TToeLETE | FEELT [T Change L Addttion
NAME 42 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T-2P
TITLE [ DELETE S1TME ] Change™ T Addition
NAME 52 NAME ‘
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P S4CITY-51-2P
TME T obLeTe 61TMLE [JChange L] Addiiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2P

14. | hereby cerlify 1l {10 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. t further certify that the information
indicated on thi oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclfv of tho corgforatio] the recoiver or irugeoe empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

| @IANATIIGE.

Block 12 or Bigck 13 if chafged attackynent with an address
Grel T Ao~ Hoto§ 325 . cocc




