SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $55%0 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE .
Aﬁﬂﬁiﬁ%ﬂg% Sandra B. Morthom Jul 13 1998 8:00am
Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal , Of State
DOCUMENT #
1. Corporation Name Pg7000055026 (3)
LATITUDES SERVICES CORP.
I TR
1034 SW 142MD PLACE 1034 SW H42ND PLACE
MIAMI FL. 33184 MIAMI FL 33164
DO NOT WRITE IN THIS S8PACE
3. Data Incorporated or Qualified
06/23/1887
2. Principal Place of Business 2a. Mailing Address 4, F Applied For
21 26 ? 5 0'7(/? ‘—/ Ol Not Applicable
Sulte, Apt. #. et Sulte. Ap!. #, otc. 5. Certificate of Siatys Desired |1 $8.75 Addiional
22 ;ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 mMay Be
E’ . m Trust Fund Contribution D Added {o Feas
Zip_ Country Zip Country 8. This corporation owes or has paid the current year glble
El 25 E] EI Personal Proparty Tax due June 30. Yos WNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GOMEZ, JULIE B1| Name
1034 sw 142ND PLAGE B2/ Sireet Address (P.O. Box Number is Not Acceptable)
WMIAMI FL 33184
B3
84| City 85| Zip Code
FL

11, Pursuant lo the provisions of seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. § heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signalum, hyped or prinlad name of regislared agent and Lita it applicable (NQTE: Reglstered Agant signature required when ralnstating) DATE
12. OFFlf_}EBS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] [ JoeceTe 117N [ change [ additon
NAME GOMEZ, JULIE 1.2 NAME
swreeranoress | 1034 SW 142ND PLACE 1.3 STREET ADDRESS
oiTY-sT.ZIe MIAMI FL 33184 T
TE [T becere 24TMLE 1 change [ Adeition
NAVE SEmANO AL Fzznave
staeeraporess | 1034 SW 142ND PLACE 29 STREET ADORESS
CITY-5T-2IP MM FL 33 184 24 CITY-ST-ZIP
TTLE [ Joeere B1TITLE [ chenga [ Adaiion
NAME 32NAME
STREET ADDRESS 3.ASTREET ADDRESS
CITYST2IP J4CITYSTZP
e [ oeaere a1 TILE [ changs [ ] Addition
NAME 42NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-ST-2IP 44 CITY.ST-ZIP
TITE {1 oecere SATILE ] ehange [ Addiion
NAME 52 NAWE
STREETADORESS 5.3STREET ADDRESS
CTY-ST2IP 54 0ITY.STZP
e 81 TLE -
- S SOD00RSSTEAE" P
$TREET ADDRESS §.3 STREET ADDRESS _D?f’ 1 4-/ 33--g1027 '"013 z\(}
cTv.st.ze L4CTY-ST2P #apk] 50. 00 /‘

haplied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florlda Statutes. | further certify that the information
plomanial anpuet report is true and accurate and that my signature shall have the same Iegat effact as if made undar oath; that | am
jha petiver or truslee empowered to execute this reppd as required by Chapter 807 ridh Statutes; and that my name appears

achmanl with an addres'.\

i ‘.MI\H\'N\‘DH Dnadd™ O lo? 260 9Nl 22

14. | hereby certify that the informaliyn o
indicated on this #nnual repgrt
an officer or director of the cAxpor)
in Block 12 or Block 13 If chang d is

\
)‘w

F . I P ISP LRI .Y =

CR2E034 (5/98)
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