FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacrstary of State Secretary of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # P97000075460 (0)

1. Corporation Name

H.AM. LATIN AMERICA, INC.

A REAR NG R

Principal Place of Business Mailing Address
4815 NW 79TH AVENUE 4815 NW 79TH AVENUE
SUITE 6 SUITE 6
MIAMI FL 33186 MIAMI FL 33168 PO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualitied
2. Pri 1 Pl f B 2 dd 4 F%I b1997
. Principal Place of Business A. Mailing Address ) Number Applied For
21 2e| (05 - O_! -’7 qq 5 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. N ] $8.75 additional
Ez_] ?_lL 6. Certificate of Status Desired O Fes Requlred
City & State A Cay & State 6. Efection Campalgn Financing $5.00 may Be
2_31 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation cwes of has paid the current year Intangible
24] 26 20 30 Parsonal Property Tax due June 30. [ 1Yes [JNo
9. Name and Address ¢f Current Registered Agent 10. Namo and Address of Naw Registered Agent
ALMEIDA, MARLI 1) Name
4815 NW 79TH AVENUE 82| Street Address (P.O. Box Number s Not Acceptlable}
SUITE 6
MIAMI FL 331686 8
84| Cily ssrzup Code
| | FL

11, Pursuant to the provigiong of Seclifins 5070502 andi60?.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstgred ggent | ofibotiflin fle S1ale of Fidtida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am ith, WiNe obligations §f, Section 607.0505, Forida Statutes.
SIGNATURE __ ™

Yuarli Glaeacde, /03(1)0 (88

Signatue, (yod hied namo of ogisired B06nt and Ll i| apphcalin (NOTE: Regstored Agent signalure requirad when téingtating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
THLE PD " DECETE 11 1MLE " 3 Change [ Addition
NAME PAOLUCCI, MAURICIO 1.7 NAME
steeraporess | 4815 NW 79TH AVENUE STE 6 1.3 STREET ADDRESS
LAY -ST. 2P MIAMI FL 33168 14 ¢ITY-S1-2P
THLE VD [T DeceTe 21 TITLE LT change T Addition
NAME ALMEIDA, ABNER 22 NAME
sweeranoress | 4815 NW 78TH AVENUE STE 6 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33166 2.4 CITY-ST- 7P
TIRE S0 TJ oELeTe 21 TITLE [ ehange  [] Asdition
NAME ALMEIDA, MARLI 32 NAME
sreeTaporess | 4815 NW 79TH AVENUE STE 6 3.3 STREET ADDAESS
ITY-51-2P MIAMI FL 33166 34.CITY-§T- 2P
TILE 1D [ DeLete 41 TITLE T Change [ Addition
MAME PAOLUCCI, LUCIANG 4 2 NAME :
streeTaooncss | GO 4815 NW 79TH AVE STE 6 43 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33166 a4 CITY-§1-21P
TILE ] DELETE G1THLE [Jchange [T Adttion
NAME 5.2 NAME
SFREET ADDRESS 5.3 STREET ADDRESS
_gﬂ-sr-zw 5.4 CITY-81- 2P
T [ J DELETE 6.1 TITLE 1] Change — T Addition
NAME 5.2 NAME
SYREET ADDAESS 63 STREEY ADDRESS
CITY-$1-2I7 84 CITV-ST-2P
14. | hereby certify that the informalion s ed wilh this fiing does not qu

: ify for the exemﬁl‘son stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
anthl annuat repor is true angd accurate and that my signatwre shall have the same legal etfect as if mads under path; that | am an

indicated on this annual report or suf
b irfstee empowerel) to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

officer or director of the corporation ¢

A el Qleisn (205494 14t

CR2E034 (10/97)



