Y
2002 UNIFORM BUSINESS REPORT (UBR) FILED T

May 20,2062 5:00 am

LATIN COMPUTER INC. 05-20-2002 90133 001 ***150.00
05-20-2002 90133 002 **5**g 75

Principa! Place of Business Mailing Address
| " 9419 FONTAINEBLEAY BLVD 5419 FONTAINEBLEAL BLVD
06 106

R Ca TR

2. Principal Placg of Business 3. Mailing Address

5923 L vENSwood 394,1 5923 E,gvegsu/ooc’ ﬁgdd

Suite, Apt. #, elC. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

G-12 G- 12

City & State Applied For

City & State N umber
FT é/r'UJ?/?cJA/e ft/ Ff.y Lsﬂuc,jeﬂ C‘A/E F/ 4 PR 65-0882458 Not Applicable

- %BA__,rL__, B _Cﬂr{try_, per e ——-WZEB.»H—--—'*» oo b pountry | ) Eater R . "—$33152Addi!i nal m—s=|m=—=
. __3-_335_72 B;w;ql? J ‘$3-3-7:2 - ’5 % "JWHB C',] 5= Certificate of Status Desired \ﬁ Fee Required o
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name P o
o epez JLongeo S
PEREZ‘ IGNACIO J Street Address (P.O. Box Number is Not Acceplable)
9419 FONTAINEBLEAU BLVD.
lSJlITMEI ;3633”2 23350 gmem/c_/ 8:’,\)7(6 DR. #H 102
City Zip Code
Holl yweod ¥/ FL | 3302/

8. The above named entitysubmit atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

774 . <
SIGNATURE . /91 Jerugco feel  guaok L-25-0k
EW&a&m-ﬂHﬂTed name of registered ageni and lille if applicable. {NOTE: Registered Agent signature raquired when reingtating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) I .
: 10. Elect F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri;";ﬁrzaggriﬁguﬂg‘: neing m ?{%ﬁ%h‘;zi sBe

(See criteria on back) O Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PD [J Delete TIMLE [ change [ Addition | S
HAME PEREZ, IGNACIO J NAME ToMdcio Piez &
sraeT acoress | 9419 FONTAINEBLEAU BLVD. STREET ADDRESS 2350 Emers /d /0 ¢y T(e 0# # 102 §

-8T- -GT- - L
omv-st-ze | MIAMI FL 33172 CITY-ST-2P Holly w00s Fl 3302 | 2
TITLE [ pelete TITLE Ochange [ Addilion | G
NAME NAME
STREET ADDRESS STREET ADDRESS

B 8 L _ | omv-stap

TILE O Delets TLE - == [ Change— [ Adtition™ )} ——
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZiP CITY-ST-2F
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P . CITY-ST-TIP
TITLE Oloelete mE: [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for ter2xemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trusjee gmpowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj aag, with all other like empowered.

e A O Q e2 -25-02 305 7629183

PED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Cate Daytime Phone #

SIGNATURE:




