2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096617 , .

1. Entity Namr= -
LATIN EXPORT GROUP, INC.
Principal Placa of Business Mailing Address
37 E17TH 8T 37 E17TH 8T
ST CLOUD FL 24769 SUITE 217
Us ST CLOUD FL 34768
us

2. Principal Prace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED i
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90501 024 ***150.00

AN IRTEARIR R

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEINumber  £Q-3470019 Applied For
Not Appdicable
Zi t i it
® Country Zip Country 5. Certificate of Status Desired U $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent _
) B - Nanie
URELLA, DEMETRI
Strent Address {P.O. Box Number is Not Acceptable)
1730 WOODSIDE CT ¢ P
KISSIMMEE FL 34744
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislered agent and tile it applicable.

(NOT

Reystered Agsnt s Jnature raquired when reinstating)

DATE

9. This corperation is eligible to safisfy itg Intangible
Tax filing raquirement and elects to do so

FILE NOW ! FEE IS $150.00
After MAY 1, 2( 31 Fee will bs $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 My Be
Added to Fees

{See criter a on back) O Make Check Payaf Ie 1o Departrent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 _

TILE D O pelete TLE O change [ adciion | 8

NAME URELLA, DEMETRI NAME =]

sTREeT aDoress | 1730 WOODSIDE COURT STREET ADDRESS 3

CIre-ST-2p KISSIMMEE FL 24744 CITy-ST-2IP b
[

TILE D 1 Cetete TITLE [ Change ] Adaition | €&

NAME URELLA, LILIANA NAME

STREET ADDRESS | 1730 WOODSIDE COURT STREET ADDRESS

CITY-ST-2P KISSIMMEE FL 34744 CITY-ST-2P

TITLE [T elete TILE [ Change  [J nddition

NAME NAME

STREET ADDRESS STREET ADDFE 58

CITy-S1-ZiP CITY-ST-Z1P

TITLE O pelete TITLE [ change [ addition

NAME NAME

STREET ADDRESS STREET ADDRE 55

CITY-5T-2IP CiTY-ST-2IP

TITLE [C] Delete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRE 35

CITY-ST-219 CITY-ST-Z2IP

TILE [ Delete TITLE [ Change  [J Addition

MNAME HNAME

STREET ADDRESS STREET ADDRE 5%

CITY-5T-2IP CITY-ST-21P

13. | hereby cartify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that 1 -y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cormoration or the receiver or trustee empowered to execute this report 1s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloc< 12 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'R DIRECTOR

Ao S Ol o)
J

Date Daytima Phone #

(OH)YI5F- 2340
o




