- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072252

1. Entity Name

LATIN AMERICAN CONCESSIONS, INC.

Principal Place of Business

4649 PONCE DE LEON
#404
MIAMI FL 33146

Mailing Address

4649 PONCE DE LEON
#404
MIAMI FL 33146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

Feb 12, 2001 8:00 am

Secretary of State

02-12-2001 90011 033 ***150.00

ORI

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4. FEi Number 65-07804 10 Applied For
Net Applicable
2Zi Count i r -
P ouniry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — —_ - .- e —— e - - Name:—;: . ——— R - e
BENCOMO, ESTEBAN
Street Address (P.O. Box Number is Not Acceptable
2472 NW 21 TERRACE ( plabe)
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
Signalure, typed or printad name of registered agent and titke if applicablo (NOTE: Registered Agert signatura requirad when rainstating) DATE
9. This corporation is eligible to satisfy lts Imangible FILE NOW1{!I FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. E‘Z‘::'zzr%aggri‘r?;uzg’:m'"g fg;gﬁo"gzzfe
(See criterla on back) O Make Check Payable to Department of State
1n, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME P O Delete TITLE v P ﬁ(}hange [ Addition
NAME BENCOMO, ESTEBAN HAME .
STREET ADDRESS | 2472 NW 21 TERRACE STREET ACDRESS
CITY-ST-ZIP MIAM! FL 33142 CiTy-ST-2IP
TITLE S O Delete TMLE P (R change (7 Addtion
NAME BENCOMO, MIGDALIA NAME
STREET ADDRESS | 2472 NW 21 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
TME VP [ Deiete THLE VP , < [ Change [ Addition
= NAME { AMARO,:PEDRO JR- - “NAE e Banedenstii sl N S
STREET ADDRESS | 142740 SW 33 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 I CITY-ST-ZiP
THLE VP O Delets T §f Change [ Audition
we | THEOCEVIS, DIMUS we  [THEOSEVIS , Dymo s
STREET A0BRESS | 16020 SW 105 STREET ADDRESS
CITY-51-2P MIAM) FL 33198 CITY-ST-ZIP
TiTLe T /ﬁ Delels TITLE -~ [ Change QAddilion
NAME ALBERNI, JOSE G NAME AR Iy Tieam) p
STREET ADDRESS | 801 HARBOR DR SWEETASORESS || ZAL UG Fopce 0F [con A 3o
orv-sT-2¢ | KEY BISCAYNE FL 33146 CICSTA 220 GAjLEs , FE 33YUe
TIME [ Delete TME 4 ’ - O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quali
indicated on this report or suppemental report is true and accurate ang

of the corporation or the receiva
changed, cr on an attachmey

SIGNATURE:

£ required by Chapter 607, Florida Statutes

— z=lo)

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
signature shall have the same legal effect as if made under oath; that | am an officer or director
t my name appears in Block 11 or Block 12 if

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

v Dat

Daytims Phone #

[Pt LNV

CR2E034 (10/00)



