FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DHCLLINT

DOCUMENT # P98000055032 Secretary of State -
4
1. Entity Name 05-01-2003 20141 004 ***150.00 g
THE SEVEN LATINS, INC., :
Principal Place of Business Mailing Address aswvwvas Xy
21327 ESCONDIDO WAY SQUTH P.Q. 80X 8002 - .
BOCA RATON FL 3343 DELRAY BEACH FL 33482-8002 ’
PO BoX 55C1 |
Suite, Apt. #. ste. Site, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number 50846 Applied For
Lﬁké, 2()0 Rﬁ/ ?; A 6 186 Not Applicable
Zip Couniry Zip uniry " ) $8.75 Additicnal
= 5 f - h
33 446"3 562, ’_‘5)# Beﬂ’cé 5. Certificate of Status Desired O Fee Required .
= e 6._Name and-Address,of. Current Registered Agent == - 7-Name and Address of New Registered Agent__.. . -
Name
Co 0' WILLIAW Street Address (P.O. Box Number is Not A table)
reel i AJ BOX Number 1S CCepi
21327 ESCONDIDO WAY SQUTH
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changingyits registered office or regislered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations ofW. M
SIGNATURE ' ﬂ””_/c____, 7 ?/‘,2 g/ J3
Signature, typad or printad name of ragisterad agent and titte if applicable. {NOTE: Registered Agant signalure requirad when reinstating) 4 DATE
FILE NOW!! FEE IS $150.00
) ] ) ian Fi .
. afer May 1,200 Fe il b 855000 b Sostn Compac a1 $5,00 ey oo
Make Check Payable to Florida Department of State ’
10. — OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1N 11
TITE PD O velete TILE [Jchange [ Addition | &
NAME SANCHEZ, CARLOS E NAME S
staeer aooness (21327 ESCONDIDO WAY SOUTH STREET ADDRESS 3
crv-st-2r  [BOCA RATON FL, 33433 ¢ITY-ST-2P s
o4
TITLE SD O pelete TIMLE [change [ Addition =
NAME CUELLAR, JULID NAME
staeeT aooress 21327 ESCONDIDO WAY SQUTH STREET ADDRESS
on-st-zr  IBOCA RATON FL 33433 N GITY-ST-2F
TITLE D - T e T Bk Cloelele — = J Tme : T : “=7 ~{J'Change [ Addition | =~
NAME COLLADO, WILLIAM NAME
sTReeT ADDRESS (21327 ESCONDIDO WAY SOUTH STREET ADDRESS
orv-st-z7  |BOCA RATON FL 33433 CITY-ST-2IP
TITLE [ elete TIE v {J change  [] Aadition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TITLE [ Delete TmE - [ cChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
MLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for th_e 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 my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witk-gn address, with all cther likp empowered.
Z. o8/t :
SIGNATURE: -- A 2903 57/-503-£293
SIGNATURE ANDTYPED CR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytima Phone #




