2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000055032 May 03, 2000 8:00 am
1. Entity Name
THE SEVEN LATINS, INC. Secretary of State
05-03-2000 90077 048 ***150.00
Principal Place of Business Mailing Address
21327 ESCONDIDO WAY SOUTH POST OFFICE BOX 5562,
BOCA RATON FL 33433 LAKE WORTH FL 33466-5562
e T A O RRRA
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0846186 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl__ _

- ™ i liam Codlddo

%EM&YIERAVENUE Street Address(!:’.o, Box Numberds Nat Acceptable) S “7%
CORAL GABLES FL 33134 /

FL | $%%23

“ Bog A RETp .

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

SIGNATURE %/éf’/ W A4/ awm (?_9//% ﬁéﬁf “RER.

52,/p0

Signature, typed of pringe name cf ragisterad agent and lle if applicabls. {NOTE: Registerad Agant signature requirod when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eloci o
- . - . Election Campaign Finangin
Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Py O o $3.00 way 3o
{See crileria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PD [ Delete TITLE [ change [ Addition
HAME SANCHEZ, CARLOS E NAME
streer anoRess | 21327 ESCONDIDO WAY SOUTH STREET ADDRESS
CiTY-8T-28 BOCA RATON FL 33433 CITY-ST-2IP
TITLE SD O pelets TITLE [ change  [J Addition
NAME CUELLAR, JULIO HAME
sTReeT aboREsS | 21327 ESCONDIDO WAY SOUTH STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2IP
TITLE 0 . O Delete TITLE e . i [JChange  [] Addition
NAME COLLADO, WILLIAM NAME
stReeT ADDRESS | 21327 ESCONDIDO WAY SOUTH STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
THE [ Delete TITLE T Change  [] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P
THLE 1 Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P )
TITLE [ petete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3}0), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; t

of the corporation or the receiver or frustee empowered 10 execule this report as reqy,

hat | am an officer or director

d by Chapter 607, Florida Statutes: and that my narme appears in Biock 11 or Block 12 if

1/ 00

changed, or on an attachment y BnMgdre) ith all other like owe N ,
SIGNATURE: £ % R A5 Vol ﬁ%//dw @n/.lﬁﬂ/f’ /54/1

SIGNATURE ANDTYPED OR £ ED NAME OF SIGNING CFFICER OR DIRECTOR
/

v

Davytit Phi 4
Lt e [25°7
e T A i iy

CR2E034 (9/99)



