W

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000072252 Feb 27,2000 8:00 am
LATIN AMERICAN CONCESSIONS. INC. Secretary of State
02-27-2000 90079 023 ***150.00
Principal Place of Business Mailing Address
4648 PONCE DE LEON 4643 PONCE DE LEON
#404 #404
MIAMI FL 33146 MIAMI FL 33146-212t .
= TS Ve IR A O
Suite, Apt. #, etc. Suite, Apt. #, &ic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_07804 10 Net Applicable
Zp Country Zip Country 5. Certificate of Statws Desied ~ []  $0-72 Additional
Fee Required
6. ‘Name and Address of Current Registered Agent I 7. Name and Address of New Registerad Agent
Narme
BENCOMO, ESTEBAN Street Address (P.C. Bex Number is Not Acceptabie}
2472 NW 21 TERRACE
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragstered agent and title If applicable. {NOTE. Ragisterad Agsnt signature required whan rairstating) DATE
9, This .C.orporati(':m is eligible 1o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 i y
. ’ Trust Fund Contribution. d Addad to Fees
{See criterfa on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [IcChange [ Addition
NAME BENCOMO, ESTEBAN NAME

STREET ADDRESS

STREET ADDRESS | 2472 NW 21 TERRACE

CATY-57-21P MIAMI FL 33142 CITY-57-21P
me ST O Gelete TITLE s DX change [ Adcition
NAME BENCOMO, MIGDALIA NAME

STAEET ADDRESS | 2472 NW 21 TERRACE STREET ADDRESS

TIFY-S1-2P MIAMI FL 33142 LT -5T-2P R

THILE . . ~ ) [ Delete TITLE ‘ [ [0 change  [3 Aduition
NAME NAME b/}O A/J’)/‘}'/{ O JK.

STREGS ADDRESS | swaeereovress | /L LY ® S 33 ()

CITY-51-2 OITY-5T-21F /?7 ’;\1'?) I AL 33) Al

me O Delete TmE vVl O] Change (%] Addition
NAME NAME ) MUl T HEOEUS

STREET ADDRESS st wness | /60 39 G oy

CITY-ST-2IP CITY-31-2IP m,ﬁy/); _pl_o 32,906

THLE [ oelete TITLE ) [ Ghange X Addition
NAME NAME JoSe G, A’U’B Fr~l

STREET ADDRESS sweeranoness | O/ HpERoR DL

¢y -$1-2IP arv-st-ze | AEY BrICH VHE £1 S3/YC

E 0 Delete TIME i D Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

enY-sT-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiverty trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaynhmep an address, with &ll cther ke ermmpowered.

SIGNATURE: Do) — - Jose 6 AR, Y920 207600 DA

\ \lﬁ(ﬂunz AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)




