2001 UNIFORM BUSINESS REPORT (UBR) FILED

0212831

DOCUMENT # P98000103459 Mar 16, 2001 8:00 am
"LATIN COMPUTER INC Secretary of State
) 03-16-2001 90042 045 ***150.00
Principal Place of Business Mailing Address
8001 MW 365T 800 NW 36 ST.
#109 SUITE 109
MIAM] FL 33166 MIAMI FL 33166
us
AR A
9"“ fw ! Q"Hq gv?‘nwc v bl |
#Smte( .436# etc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ﬂ {© Q
City & State Clt & State 4, FElI Number 65.0882458 Applied For
MEa M, F/ M A ‘ ’ F/ Not Applicabls
Zip Country Zip Country " . $8.75 additiona!
\ D
33 I 7 2. U_S’q 33/ ?2 U54 5. Certificate of Status Desired Fee Requirod
. 6. Name and. Address ‘of Current Registered Agent. __ .. __ 7._Name and Address of New Registered Agent e
e SAME
PEREZ’ |GNAC|0 J Street Address (P.O. Box Number is Not Accepiable)
9419 FONTAINEBLEAU BLVD.
SUITE 106
MIAMI FL 33172 .
City FL Zip Code

8. The above named entity submitg heMurpose of changing its registered office or registered agent, or both, in the State of Florida.

'/

SIGNATURE o
t ard ntle if apﬂﬁcabts_ (NOTE: Registerad Agent signatura raguirad when reinstating) DATE
9. This «_:orporatic.m is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Ta filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. g $9.00 Mayt
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME PEREZ, IGNACIO J NAME
STREETADORESS | 9419 FONTAINEBLEAU BLVD. STREET ADDRESS
CiTY-ST-2IP MlAM' FL 33172 CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
fzme = B Rt o [, WP (| 1SS U - (1 Ghange_  [7] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE [ Dejete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TILE [ Delete TILE ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplied with thls filing does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplg ental [(lalela 0t accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporauon or the receivgfor e Meréd o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i grwith all other like empowered.

FPerez . Londcio . F:é.!a;oo: Jos 961938,

2 GNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFI&H OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




