2002 UNIFORM BUSINESS REPORT (UBR) Sgp 08F§%(%D8:OO am
€

DOCUMENT #  P97000090055 cretary of State

1. Entity Name

LATIN SOFTWARE: CORPORATION (09-08-2002 90117 018 ***550.00
Principal Place of Business Mailing Address

CALLE LOS GUAYOS #87-55 TRIGAL GENTRO CALLE LOS GUAYOS #87-55 TRIGAL CENTRO

VALEMCIA VENIZUELA 2002 VALENCIAVENIZUELA 2002

A

2. Pripcipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0818507 Applied For
' Not Applicable
Zi Count Zi Count iti
P Hniry P ouniry 5. Certificate of Status Desired | $8'75 Alddmonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. PERE;_’_ LU'S ” e L Street Address (P.0. Box Number is Not Acceptable)
2703 NE 10TH ST~ — ———— e
HALLANDALE FL 33009
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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agent signatura required when rainstating} DATE
9. This corporation is eligible o satisfy its intangible FILE NOW!!I FEE IS $550.00 10. Electl ian Financh
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 o. Trif;tliz[%ag;ilr?guﬁgincmg 0 fz;%qohgzzsse
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P O Defete mE Vv . [ change | Addition
TJUAN ) TNARIA dE LOS A,
NAME ARRIETA, VANESSA NAME a2
STREET ADDRESS | 2703 NE 10TH ST. smeeraoveess | 702 NE 1OTH ST
orv-st-ze | HALLANDALE FL 33009 orstze A LLANDALE  FL 32004
e O Delete e D ' O] Change  J Addition
NAME NAME PEREL , LUIS E. r
STREET ADDRESS - srEETALRESS (270D NE (OTH D
CITY-ST-2IP CITY-ST-2IP HALLAS DALE T E'm
TITLE O belets TILE M [ Changs 1 Addition
NAME HAME PeLe2 . DORALIQUA
STAEET ADDRESS seETao0RESs 2703 NE 10T ST
CITY-ST-2IP OY-STIP A LLAG DALE. FL 300
~TFLE ) [ Delete THLE 1 [ Change [ Additien
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST-21P
TmE - [ pelete THLE [T Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$T-2P
TITLE [ oalete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2P \ CTY-ST-2PP

13. | hereby certity that the informati
indicated on this repor or supplerien
of the corporation or the receiver oryru
changed, or on an attachment with ak_a.

SIGNATURE: ___ SIGN "‘“ﬂﬁﬁ EQUIRED o /03 J2067,  Gs4-4553799

SIGNATURE AND wn%ﬁﬁwxzﬂ NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

g} aualify for the exemption stated in Section 1 19.07(3)(7}. Florida Statutes. | further certify that the information
g\and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
¢ this Teportas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

JainrmEn E

Ll

CR2E034 (4/02)




