FILED ;
2002 UNIFORM BUSINESS REPORT (UBR) i :
My 15,2062 500 am

1. Entity Name

LATIN AMERICAN CONCESSIONS, INC. 05-19-2002 90197 049 ***150.00 |
Principal Place of Business Mailing Address

4643 PONCE DE LEON 4649 PONCE DE LEON

#404 #404

. 1 - OO

2. Principal Place of Business 3. Mab Acgess
W IAHERMATIoNA 20 ET 0 Aoy #27/80
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
W/M} /M 21_/)4 /Mj‘ ‘A— 6 2sDA 650780410 Net Applicable
Zip . County Zip . Country N - $8.75 Additional
53)’44 q _();4' 5;3 Wq’ 2}¥0 [/‘JoA, 5. Certificate of Status Desired O Fee Required
F "~ &. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BENCOMO, ESTEBAN B oMo ETED 4A) |
! Street Address (P.Q. Box Number is Not Acggptable) ‘
2472 NW 21 TERRACE Yy SO/ =z
MIAMI FL 33142
City # 4 Zip Lode
., N A2/ ] L FL | 3559
8. The above na tity, mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR ,OMW@ ESTEBMN)  BEN oMo }// ”VA L
SignapserTyped or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. Thi ion is eligibl isfy its | i . ' . ) .
ot s beenio o | atir May 1.2002 Foowil boSss0g0 | "% EECionCompaen Frencing - $5.00 ey b
_g ) a ’ ay 1, eo will be ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T VP 3 Delete TITLE O Change O Addilon | 5
NAME BENCOMO, ESTEBAN NAME =2
stieer aponess | 2472 NW 21 TERRACE STREET ADDRESS é
oriY-57-ZF MIAMI FL 33142 CITY-ST-2P u
TITLE P 1 Delete TIMLE [] Change ] Addition P:_)
HAME BENCOMO, MIGDALIA NAME _
szt aDDRESS | 2472 NW 21 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33142 ‘ CITY-ST-2IP /
T VPS [ belete TILE = #TChange [ Adgidon
v AMARO, PEDRO JR e Ao, Peoro I 1L
STREET ADDRESS | 142740 SW 33 ST sTAger A0DREsS [ ) if. Z-L+o 5L)-> B% =1
orv-si-ze | MIAMI FL 33175 sz |y Ay - S35
TMLE VP ' O delete e {if V ' [&[}nange 7] Addition
NAME THEQCEMIS, DIMUS NAME THEo S €V / D, Mol - )
STREET ADDRESS | 16020 SW 105 . smectavokess | fo & ¥ LU e
CiTY-S7-21P MIAMI FL 33198 CITY-ST-2IP ST | L 23,75 )
e T O Delete o o R Crange [ Addition
NAME ALBERNI, JOSE G NAME ARERNY  Jote &,
stheeT acoress | 801 HARBOR DR street aooress |Y3e (<> » A\ DR
omv-st-ze | KEY BISCAYNE FL 33146 I y A Ay N E 337144
TmE [ Delete 1ITLE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7P CITY-5T-2IF
13. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exernption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or §je receprer or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attghr Ty ith an address, with all other like empowered.
. r
SIGNATURE: [ (LB 0 /i - -T0s€ G Pl <R #firfor 300 37100\
N '} ENATURE AMD’fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhong #




