-

2003 Fdn PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25, 2003 8:00 am

DOCUMENT #  P98000019887 ecretary of State
1. Entity Name 04-25-2003 90331 012 ***150.00
LATINOSHOPPING CORP.
Principal Place of Business Mailing Address
C/O KLUGER. PERETZ. KAPLAN C/O KLUGER, PERETZ KAPLAN B
201 § BISCAYNE BLVD. SUITE 1700 201 § BISCAYNE BLVD. SUITE 1700
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number -|Applied For
65—0836221 Not Applicable
Zip Country Zp Counry 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name_ . . - e - -~

MIAMI CENTER REGISTERED AGENTS, INC.
201 S. BISCAYNE BLVD

Street Address (P.O. Box Number is Not Acceptable)

SUITE 1700

MIAMI FL 33131 City FL Zip Cade

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obllgatlgns of reglstered agent.

SIGNATURE =
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 _ o
X 9. Election Campaign Financing $5.00 May pe
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEED ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITE D O3 Delete TITEE ] Change [ Addition
NAME HANE, JORGE NAME
smeeraooress | CF0201 S BISCAYNE BLVD, #1700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY - 51-2PP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-2IP
TITLE [ elete TILE [ Change  [J Addition
NAME NAME _
STREET ADDRESS —— o = — - =} STREETADDRESS- | rmar mmmmrscims - mmsmm = = : i
GITY-5T-21P - CITY-ST-7IP
TITLE [ pelate TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /% CITY-ST-2IP . .
L [ Dilete THLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TILE ] Delete THLE Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2ZIP : CITY-ST-2IP

iling does not gualify for the exernption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

p urate and that my signaiure shall have the same legal effect as if made under oath; that + am an officer or director
stee grmpovered to exe ort as required by Chaplter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addess, wilh all other ke empowered.

YATURE REQUI REDIQM \\nnc -@ee::smenT ‘ilal ,03 20§y 573-828 |
\EWNKT\'PED /arﬁmmzn NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirma Phone #

t2. | hereby certify that the Infofmation suppfe:
indicated on this rgport or ghipplement
of the corporationfor the reei
changed, or on ary attachm

SIGNATURE:

AY ££68120

CR2E034 (10/02)



