2003 FOR PROFIT CORPORATION Jan 23?%%(])%’,])8:00 am

UNIFORM BUSINESS REPORT (UBR S A Fitat
DOCUMENT # P98000061624 gggoiz‘l)l; 24***15?006

1. Entity Name

EUROPEAN SPECIALTY LATIN AMERICA, INC.

AILE |

Principal Place of Business Maiiing Address
1320 § DIXIE HWY. 6TH FLOOR 1320 5 DIXIE HWY. 6TH FLOOR
CORAL GABLES FL 33146 CORAL GABLES FL 33146

IR

2. Principal Place of Bu:siness 3. Mailing Address
1320 < Dixie Hwy.

Sure. '.&pt- #, etc-‘sq 5 Y Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

WAL
City & Stat City & State 4, FEI Number Applied For
CO(Z\T @lefﬁ , “FL 65-0860143 Not Applicable
- b7 —~
Zp 33 i L/é Country05 q. o Country 5. Certificate of Status Desired ] ?ﬁg‘;’gq"ﬁiﬁtm"ar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narne

DUNCAN, ROSARIO P

1300 S DIXE HWY, 6TH FLOOR Street Address (P.O. Box Numbfar is Not Acceptakle)

CORAL GABLES FL 33146

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed narme ot ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstatingh DATE
FILE NOWI!H FEE 1S $150.00 e ‘ e
y e 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Lo an
Make Check Payable to Florida Department of State . Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST Delele TTLE PRESIDE MT [ Change M Addition
NAME MICHELL, KAREN W NAME JALH AL L0 , LV l6
staeer aporess | 1320 S DIXIE HIGHWAY SUITE 375 SREETADRESS | 132¢0 S DIXIE Hwsy 30 HhE 3
orv-st-ze | CORAL GABLES FL 33146 av-ste - | CORAL G ARLES FL. 331Yp
Tme [T Delete e DICECTOR , O Change  [Rhdtition
NAME NAME DAVIS, ALASD AR
STREETADDRESS | smeeraomiess | {300 S DRKIE HOY '50)'\'5—3};
CITY-ST-2F T - T T povstze T T o AL TGABLES L Z3vYH -
TinLe O Detete e DIRECTOL O change 3 Acciton
NAME NAME WERLSTER, MARGARET
STREET ADDRESS STREETADORESS | | 32O S :D;‘K 1E. HwY - 30 ITE .3?5
CTY-ST-2P ovsre | ol GABLES  FL- 32/4b
TITLE O Delete TITLE DIRECTDR ] Change §a' Addition
NAME NAME LAROTYA , YAFCAEL
STREET ADDRESS sweoess | 1320 S DK e 4wy SOITE 35
CITY-ST-2P CITY-ST-21P CORAL G;A.& £S ) [V
TITLE [ Delete TILE [0 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P
TILE O petete TITLE [ cChange ] Addition
NAME HAME
STREET ADDRESS STREET AODRESS
GiTY-31-21p oY~ ST-2IP

12. | hereby certify that the informad? suppjied with this filing does not qualifyffor te exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

changed, or on an attaghment with address, with all other like empoweted. o

SIGNATURE: _\ SIGNATYI/E Z2YURES- -~ Jom 171 103 305-66 £-5102

SGHATURE AN TYPED OR PYNTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #

oCeac N

A

CR2E034 (10/02)



