. 2020 UNIFORM BUSINESS REPORT (UBR) LEPL:H.“\‘\_J;:H
B 1 A e W -

DOCUMENT # P97000090296 | | AN

1. Entity Name

LATINA TRADE SERVICES, INC.

|
QOHAY =1 A 1: 35

Principal Place of Business Mailing Address SECIRETARY Qi': STATE
905 BRICKELL BAY DRIVE 905 BRICKELL BAY DRIVE TALLAMASSEE, FLORIDA
TCOWER 11, SUITE 1226 TOWER H1. SUITE 1226 | I
MiAMI FL 33131 BIAMI FL 33131-2935 [
Suite, Apt. #, etc. } Suite, Apt. #, etc. DO NOT thLrE IN THIS SPACE
City & State City & State 4. FE! Number 65 0 ‘ Applied For
79846\5 Not Applicable
| Zip Country Zip Country $8_75 Additional

Fee Required

5. Certificate of Status Desired ‘ O

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name }
PENINSULA REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
200 S BISCAYNE BLVD. |
SUITE #4874 |
M'AM' FL 33131 City R \ 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 nama of registerad agent and title if applicable. [NCTE: Registered Agent signatura raquired when reinstaiing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW{!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O Detete MLE ‘ [ Change [ Addition
NAME MORAZAN, ROGER ANTONIO HAME
stresTADDRESS | 905 BRICKELL BAY DR. TOWER II, SUITE 1226 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-8T1-2IP
g g R I
Cad g N A Sl W Gl — ”
TITLE [ petete TITLE a _ ] fadttion
NAME KAME 054130001 T1S--00E
Ry f: . sale '.:
STREFT ADDRESS STAEET ADDRESS w150, 00 150,00
CITY-5T-2IP CITY-67-2P
TITLE O Delete TITLE . [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O Celete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP ciTY-ST-2P )
TITLE [ pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITV-§7-21P . ‘\J
TTE [ petete TLE ‘ Cha ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P GHY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certMt the information
indicated on this t of supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under calh; that | am an officer or director
of the corporation or the or trugea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namme appears in Block 11 or Block 12 if

changed, or on an attach dress, with all cther like empo . ‘
: — o 1 ‘

¥ ./m:;: Y %/4/00 \éa5)353-3¥éo
‘ \

SIGNATURE:
SIGMUTURE AMD TYPED OR PRINTED NAME OF s@iqm OFFICER OR DIRECTOR - Date “Daytime Phone #

1 j
) N Sam— :

01958513

CR2E034 (9/99)



