FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreiary of State
DIVISION OF CORPORATIONS

GRUPO

DOCUMENT # P98000083930

1. Corporiition Name

LATINO INTERNATIONAL CORP.

Principal Flace of Business

4201 WEST NCNAAB ROAD #12
POMPANO BEACH FL 32069

Mailing Address

421 WEST NCNAAB ROAD #12
POMPANO BEACH FL 33269

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 035 ***150.00

RGN

DO NOT WRITE IN THIS SPACE

3. Date icorporated or Qualifed
09/29/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Nugber Apphied For
”~
21 26 ) - o: Applicable
é5-0 &L No_ Appiicabt
Suite, £pt. #, etc. Suite, Apt. #, etc. . iti
P P 5. Cerlifcate of Status Desired . $8.75 Additional
E;] ’;l Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing 0 $5.00 vayBe
E\ ;ﬂ Trust Fund Gontribution Added t Fees
Zip Country Zip Country 8. This corporalion owes the current year Intangible
;] E;l E l;;l Personal Property Tax. es  [INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name
DURAN RAMIREZ, CRUZ FELIPE 5= ; S5 E o |
4201 WEST NCNAAB ROAD #12 treet Address (P.O. Bo: Number is Not Acceptable)
POMPANQ BEACH FL 33069 83
84| City FL Wss} Zip Code

SIGNATUFE

1. Pursuunt to the provisions of Sactions 607.050% and 607.1508, Florida Stattites, the above-named corporation subrts this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and a:;cept the abligat ons of, Section 607.0505, Florida Statutes.

Signature, typad or printad nz ma o1 registared agen’ and tille if applicable. (NO1 E. Registered Agent signature req ired when reinstating) DATE
12, - OFFICERS ANI) DIRECTORS 13. ADDITHOINSICHANGES TQ QFFICERS AND DIRECTORS IN 12
TTLE P [] DELETE 1.1 TITLE [JChange [ Addition
NAME DURAN RAMIREZ, CRUZ FELIPE 12 NAME
streersopress| 4201 WEST NCNAAB ROAD #12 13 STREET ADDRESS
GITY-ST-2IP POMPANQ BEACH FL 33069 14CITY-ST-2IP
TME VP 3 DELETE 21TMLE [Jchange [ Addition
NAME LOPEZ HOYOS, JOREG ALFREDO 22 NAME
strezTaooress| 4201 WEST NCNAAB ROAD #12 23 STREET ADDRESS
CITY.ST-ZP POMPANO BEACH FL 33069 2.4CITY-5T- 2P
TMEe [] DELETE 31TIME {Jchange  [J Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2P
TITLE [ DELETE 41 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-§T-2IP
TITLE [ DELETE 5¢TIMLE [IChange L[] Addition
NAME 5.2 NAME
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIME [JGhange [ Addition
NAME 6.2 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CTY-ST-2P 84 CITY-ST-2P

14. 1'hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated i1 Section 119,07(3)(i), Florida Statutes. | further certify that the inermation
indicati:d on this annual report or supplemental annual report is true and accarate and that my signatlire shalt have the same legal effect as if made under gath; that | am an

officer ->r
Block 12

director of the corpora
or Block 13

stee empowered fo axecute this report as ret|uired by Chapter 607, Florida Statutes; and that my name appeiws in

23 [O- 72

0571782

Data Daytime Phone #

CR2E034 (11/98)




