- FILED
2004 FOR PROFIT CORPORATION Jun 22,2004 8:00 am

. ANNUAL REPORT Secretary of State

PISWCNEJH_!:AENT # P98000075084 06-22-2004 90002 045 ***550.00
) LUCAZA LATIN AMERICAN INVESTMENTS, INC.
:-f\.é
i ‘
-4 Principal Place of Businass Mailing Address
- 807 BRICKELL AVENUE 801 BRICKELL AVENUE ) 54 05 8 4 U 1
SUITE 1420 B SUITE 1420
MIAMI, FL 33131 MIAMI, FL 33131
R T HIIHIIH!I\IIIHIH\IIHIII\HIIII\IIIN\III\IWIlI\IHI\!II\I\IIHHIII
Sutte Apt #, elc : o Suite, Apt. #, etc. j CToT "‘aém‘aam‘**&]‘é; —— CR2E034 ( 10/03)
City & State T i City & State 4. FEl Number . : Apptied For
. 7 65-0860793 Not Applicable
e | Country ap Country 5. Certificate of Stalus Desired [ ?g-;’fqﬁf:d““’“a’
6. Nar‘ne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . N .
FREEMAN, STEPHEN A 'Is'tra-tnA:‘ﬁ '7::;—' NCTI?':":'" t;ﬁdm-" I SPoXen Ld
ree ress (F.0U, Box Number 1s Nol AcCap e
520 BRICKELL KEV DRIV LSRR e
MIAMI, FL 33131, ke O 30%
Ci Zip Codl
._ . o FL[®%8

8. The above named enmy submits this statemem for the purposs of changing its registered office or reg:s\ered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

¢ “

SIGNATURE _ . v A
I Signature, lyped or printed name of registened agent and title if apptgable. - {NGTE: Regiatsrad Agent signature reguired whan reinstating) DATE
i
e FILENOWY <FEE.IS $550,00 _-8._Election Campaign Financing. _ ... .$6.00 Mevgs 1. . - e e
Due by September 8, 2004 Trust Fund Contribution. [0 Addedto Fees
10. - : OFFICERS AND DIRECTORS 11, ~ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e DP ™ Delete TIE VP : Sthange [ Addition
NAME LINS, EDUARDO NAME Lime, Eduardo 2o
STREET ADDRESS | 801 BRICKELL AVENUE, STE. 1420 SRETADDRESS | 3@1 Thrfck &It AV endse., Se
CITY-ST-2IPF MIAML! FL 33131 CIY-ST-ZP Miewn:, FL 33131
TALE AS 3 Beete TIME D.P [Thange [ Addition
NAME FREEMAN, STEPHEN A NAME Cruz, Cami Lﬂ
STHEET ADDRESS | 520 BRICKELL KEY DR., STE. 305 STREET ADORESS | O\ Thow ¢ el @1 RAvEnae , Dhe. 1720
CTY-ST-ZP | MIAMY FL 33131 . : M-S | Miami, FL 33151
TMLE ‘ 3 Delete TnE hiracto R_N\ Plohange B2 Addition
NAME NAME wa b tea uneE o
STREET ADDRESS L STREETALDRESS | $oo f EHA Chel] Avemor ke o
CAY-53-2PP ‘ oiTY-ST-ZP M e | FE 336
TITLE ‘ O pelete TnE ! [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CTY-ST.78 . ] e e . CITY-$T-ZP e I . 5 o - -
TINE [ Delate TILE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-ZP . CTY-ST-2IP )
TIME (7 Delsts VI O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

" indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor

of the corporation or the receiver or trustae emppwe ; eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
changed, ot on an anachmem with an_adera®s, with ali other Ilke empowe g, )

SIGNATURE; ~Z7()

0B - 14704

- an OFFICER OR DIRECTOR Date Daytime Fhona #
o

—



