“.\%
FOR PROFIT OORPOBATIOB'I‘ wao FILED
UNIFORM BUSINESS REPORT (UBR) A ;‘cgzt,aZr(;ngSS:g?t gm

DOCUMENT # 95000092695 | / 02-24-2002 90003 009 ***155.00
1. Entity Namg h
Latin Globe, Inc. \

‘ ~J

DO NOTWRITE INTHIS SPACE. | . . 21360

2. Principal Placa of Busingss 3. Mailing Address
1920 E. Hallandale Beach Blvd.1920 E. Hallanddle Beach Blvd. ‘
Suile, Apl. #, efc. . . Suite, Apt. #, elC. . DO NOT WRITE IN THIS SPACE
ISuite 707 ) : Suite 707 '
Clty & Stale City & State 4, FEI Numbar : Applied For
Hallandale, FL Hallandale, FL 65-0897912 No! Applicable
Zp Country Zip Country 5. Certificats of Status Desired $8.75 Additional
33009 Us& 33009 UsA cateof StasOesred L] ¢ poquied

7. Name and Addrass of Current Registerad Agent

Name

Bianh ITassogna | : . -

-~ - —~DO"NOTWRITE———— StreetAddrasséP.O.EDwanbaristAcce%Iablé) 1
: . 1920 E e_l

. Hallandal each Blvd. = __ _

e |NTHIS"SPACE """ uze 707 '

i Hallandale, FL Izﬂﬁb‘b@

8. The above named entily submits this statement for the purpase of changing ils registered office or registerad agent, or both, In the State of Florida.

o - -
SIGNATURE 3 .
ure, typed o¢ Drimed narre o ragi ugont and trise i sppiicabia. {NCTE: Ragistered Agent SIGnaiurs requined whan reinstaling) DATE

L ; an is el oty ; Tt Jdan 1-May 1 Feols $150.00, .~

8. This corporation is eligible 1o satisty its Intangitle _ d :?tgr Mny :-,'F“k $550.00 "1 10. Election Campaign Financing $5.00 vay 6o
Tax hhng rt'aqu!remsnl and elects 10 60 0. Amended UBR is $61.25 - . Trust Fund Cantribution. M Addod o Fi’;a

. (Seecriteriaon back) 0 Make Check Payable to Departmant of Stais. ]
1. QFFICERS AND DIRECTORS ' B
e resident me F . g
HAME Biara Iassogna HAME ‘ ; . w

4 . ) ) g

STREET ADDRESS |3025 NE 190 St., #107 . STREET ADDRESS P
LITY- ST-21P Aventura, FL 33179 - CTY-5I-2P é
T Vice PResident ' Tne 1
NAME cacio Rodriguez HAME - 5
STREETADDRESS (3025 NE 190 St., #107 - STREET ADDRESS ) ) -
cny-s1-2p N E:-L ra 11179 CIY-ST-2P .
TME ’ ‘ TE
NAME NAME

b

| . . |mme=) - . DONGT-WRITE-- | -

T

“MME s - o]t e ' mm'“ ' ' IN-THIS“.SPKCE

NAME

STREET ADDRESS -STREET ADDRESS
CITY-ST-2P CAY-$T-2P
e TIRE

NAME ; | NAME

STREET ADDRESS STREET ADDRESS
CirY-ST-20 _ § cv-srae
TITLE HTLE

NAME NAME

STREET ADCRESS " STREET ADDRESS
CITY-ST-2P Gy -ST-2P

13. 1 hereby certify that the informaticn supplied with this fiing does not qualify for the exemption stated in Section 1 1907{,““‘ Flgrida Statutes. | further certity that the information
indicated on this reporl or supplemental report 's true and accurate and that my signature shall have the same lagal 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; ana that my nanie appears in Block 11 or on an
anachmant with an address. with all clher like empoweared. . o S0

SIGNATURE: _ _fcaces rpoon ax/@%@z

BIGNATURE AND TYPED OR PRIWMIED NAME OF SIINING OFFICEA OR DIRECTOR Daytime Prong *




