2002 UNIFORM BUSINESS REPORT (UBR) ADr IOFIZ%E?S'OO am

DOCUMENT #
1. Entity Name P9800001 9887 ) ecretal ’ Of State
LATINOSHOPPING.COM.CORP. 04-10-2002 90031 016 ***150.00
Principal Place of Business Mailing Address
C/0 KLUGER. PERETZ. KAPLAN C/O KLUGER. PERETZ. KAPLAN
201 3 BISCAYNE BLVD. SUITE 1700 201 S BISCAYNE BLVD. SUITE 1700
S - KRR
2. Principal Place of Business 3. Mailing Address ““""’ "l mll m" Il” ||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65-0836221 Not Appicabis
ap Country Zip Country 8. Certificate of Status Desired O 58'75 A_dditional
Fee Required
5. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent -
Name
MIAMI CENTER REGISTERED AGENTS‘ INC. Street Address {P.O. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD
SUITE 1700
MIAMI FL 3351_31 City FL Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agent and titls if applicable (NOTE: Registered Agent signature required when rainstaling) DATE
) e L . "
o i sopraions ol o sl s anate FILE NOWIIl FEE IS $150.0 10 Fecion Campan Frarcny _ §6.00 wayso
'g requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O addedto Fees
{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - [ Delete TITLE [ change [ Addition
NAvE HANE, JORGE Navi
STREET ADDRESS | /0201 S BISCAYNE BLVD, #1700 STREET ADDRESS
orv-st-zp | MIAMI FL 33131 GiIY-$T-2P
TITLE [T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ot STAEET ADDRESS
GITY-3T-2IF CITY-ST-2iP
— N : - O Delete THLE - - [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-ZIP /—\ CITY-5T-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS 4| STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP
13. | hereby certify tha} the information Wi oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatec on this rqpp o sup enta) reponis 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 grlthe recpier or frugtee pfpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an & B wit ©s5, with all other like empTwered.

w

sigNaTURE: .\ 7 Joae Hame /271 Lb( o2 OSHIULIL

SIGNATI AND TYPED OR }:’NTED NAME OF SIGNING OFFICER OR DIRECTOR > Date Daytime Phone #

|

CR2E034 (9/01)



