2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000057342

1. Entity Mame

OCHO-LATINO, INC.

—-

Secretary of State

05-10-2001 90045 009 ***158.75

Mailing Address
104 BOABADILLA ST.

Principal Place of Business

4705 SW. 74TH AVE.
MIAMI FL 33155

CORAL GABLES FL 33134

2. Principal Place of Business

U2 Bospacde ST

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City é Sﬂta/ti Py P 5 F/ 4. FEt Number 650853374 ’:‘p:’ied rForbl
- s ot Applicable
Zip Country Zip Country N A $8.75 additional
6 5 { j ,1 5. Certificate of Status Desired - E/Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
.. PAEZ CLARA L _ o ZOUARM Cx/)dA“‘ s
’ T Street Address (P, s Box Number is Noj Acc bie) —
S s R

pdh) LRLIES

FL

£373 o

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE P DB L Vi [ Change  [Ehseriion
NAME PAEZ, CLARA NAME 4 Doar & paY-1 0 Adﬂ" .
street aooress | 111 CIBAO CT STREET AODRESS /7L BOROA, y4-5S 7
CITY-5T-7IP CORAL GABLES FL 33134 CITY-ST-2IP Pl / oS 2 ?/; "4
TinLE VP il e PN 4 ClcChange  [dithon
e MACIEL, ANA M v gpvaepe O ehe A _
sheet aporess | 104 BOADILLA ST STREET ADDRESS V74 S7
or-srzr | CORAL GABLES FL 33132 s |4 (& J{ AYA : 34' £ 33/ ‘;rz
TITLE ] mte THLE [ Change fion
NAME SOSA, CIRO NAME EeDHv AL bes O CA oA
smeeranoress | 112 CIBAO CT - STREET ADDRESS /7 > *j J, 7l _C? .
crv-st-ze | CORAL GABLES FL 33132 CITY-5T-2IP A4 ;‘ & 4 /é_‘:g Fa3/dy
TLE 1 Delete e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CI7Y-S1- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TIRE ’ 1 Delete TITLE O change [ Addition
NAME i ‘ : ‘ NAME

 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. d, ttach it dd L with all it d.
changed, or on an & a@%w&arﬁ Qrei'% oa %92 ejgpcwre

SIGNATURE: T~ER- 2

S 2/ Ol soryIsEgse

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phore #

May 10, 2001 8:00 am

CR2E034 (10/00)



