2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000103459

1. Entity Name

LATIN COMPUTER INC.

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90019 039 ***150.00

Principal Piace of Business

9419 FONTAINEBLEAU BLVD. 8001 NW 36 ST.
SUITE 108 SUITE 109
MIAMI FL 33172 MIAMI Fi. 33166-6639

Mailing Address

2. Principal Place of Business

3. Mailing Address

RO

@00/ MW 365t

Boo] Nw 36 sl

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

*33/66 sA

5. Certificate of Status Desired

109 # 109
City & State City & Staje . 4. FE| Number Applied For
- rMiAMi - FlL. - — =7~ —“"F# iy =k — e 65:0882458 . I= NGl Applicaole |
Country z Couniry n $8.75 aaditional

33766 Us4

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ' IGNACIO J Street Address (P.C. Box Number is Not Acceptable)
9419 FONTAINEBLEAU BLVD.
SUITE 108
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabie {NOTE: Registared Agent signature required when reinstating) DATE
i ronration e oligi lo.satishoils. ible —m—ell-#-Wﬂm— Ca-] o e
9__This corporation e sligible to.satisheils. Intangibl 10 EleTton Campaign Flhancing ™ —$5.00 May Be

Tax filing requirement and elects 1o do so.
{See criteria on back)

0

After MAY 1, 2000 Fee will be $550.00
Make Check Payable {o Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PD C Gelete TITLE [ Change [ Addition | §
NAME PEREZ, IGNACIO J NAME &
sTREET aDORESS | 9419 FONTAINEBLEAU BLVD. STREET ADDRESS ?é
CITY-ST-2P MIAMI FL 33172 CiTY-57-2IP Y
TITLE [ vetete TITLE [ Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-ZIP
TITLE ] Delete TILE [J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
omv-st-zp | . ) L omv-stap_ . e -
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z2IP
e [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

| TITE O pelste TITLE [JChange [ Addition

) STREETADORESS [ o 5 STREET ADDRESS

' CITY-ST-2IP CITY-5T-27P

13. | hereby certify that the information supplied with this fil
indicated on this report or supplemental regoyt is rug
of the corporation or the receiver or truste
changed, cr on an-attachment with an ac

and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
poprEred 10 8xecute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h all other like empowered. N -

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

305-543- 8%/

3T nace=flle

SIGNATURE:

$/i15/00

Daytime Phone #




