2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000075084

LUCAZA LATIN AMERICAN INVESTMENTS, INC.

Secretary of State

02-14-2003 90200 002 ***150.00

Principal Place of Business
801 BRICKELL AVENUE
SUITE 1420
MIAMI FL 33131

Mailing Address
801 BRICKELL AVENUE
SUITE 1420
MIAMI FL 33131

AN BEARCATA R

FREEMAN, STEPHEN A .
520 BRICKELL KEY DRIVE -
- SUITE 0-30

H

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

' the obigations of registered agent.
oy 7 AR

Vo

8. The above named entity submits This statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable.

(NOTE: Registered Agent signatura reguired when reingtating)

DATE

e FEENOWHH FEEIS S 150700
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Delete TILE [ change [ Addition
NAME LINS, EDUARDO NAME

streer ADORESS | 801 BRICKELL AVENUE, STE. 1420 STREET ADDRESS

GITY-ST-21P MIAMI FL 33134 CITY-$T-2IP

TITLE AS O petete TILE O change O Additian
NANE FREEMAN, STEPHEN A NAME

staceT anoRess | 520 BRICKELL KEY DR, STE. 305 STREET ADDRESS

CITY-ST-2IP MIAM' FL 33131 CITY-ST-ZIP

TLE O3 Delete TITLE ] Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-TIP

TTLE O pelete TITLE [(J change [ Addition
NAME - e B haME N

STREET ADDRESS STREETADDRESS | 0 T - R - .
CITY-§T-2P CITY-5T-21P

TILE ] Delete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-7P

TITLE [ pejete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STRCET ADDRESS

CiTY-ST-2IP CITy-8T-2IP

SIGNATURE: _

12. 1 hereby cenify that tha informatien supplied with this filing does noL.g
indicated on this report or supplemeantal report is true
of the corporation or the receiver or trustee v
changed. or on an attachment wit z

rate an

100" g

alify for the exemption stated in Section
d that mnsignature shal! have the same
d to execute this report askequired by Chapter 807, Flori

119.07(3)(i), Florida Statutes. | further certify that the information
tegal effect as if made under cath; that ! am an officer or director
da Statutes; and that my name appears in Blogk 10 or Block 11 if

¥ I.I{Q 20O

Date

305 Y901 /4

Daytime Phone #

1110070

AW

2. Principal Place of Business 3. Mailing Address
e T TR BT e e S

Suite, Apt. # Suite, Apt. #, et erm———r— I T

ute ApL#. €IS o RRERLE Bl [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

65—0860?93 Net Applicable

Zi Zi Ci iti

b Country P ountry 5. Certificate of Status Desired O $8'75 5dd't'°nal

Fea Required
6. Mame and AdHress of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR2FENR4 (10/N2Y



