2000 UNIFORM BUSINESS REPORT (UBR)

'5/8

FILED

DOCUMENT # P99000013124

n Byt T Secretary of State
BUYLATINO.COM CORP.
05-08-2000 90104 018 ***150.00
Principal Pface of Business Mailing Address
7500 RED ROAD 7500 RED ROAD b
SINTE B SUITE 8
MiALLI FL 3063 MIAME FL 331435328 -
Suite, Apl. #, étc. Suita, Apt. #, etc. ‘ DO NOT WRITE 1IN THIS SPACE
N .
City & State City & State 4. FEI Number Appliad For
t Applicable
.. 2ip [ Country Zip ~]~ Couniry e « - =—3B.75 Additional -
- 5. Ceftificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
PELL, JOHNH B . - - Street Address (P.O. Box Numbar.is Nol Accgptable) N
7500 RED ROAD. - - - e )
SUITE B
MIAMI FL 33143
. i Zip Cod:
T [ LY . - P o = .cfty _ - - .. . FL- - ! ¢
B.__The.above_named,entii)'f'_"é;ﬁ?u-ﬁt_ﬁi;'s]aiéﬁi}rig.IGr'fb'é;,burﬁoglfql'c_ﬁé\ﬁaﬁgﬁ?-‘:fé fered Gffice §'>r..l'F.éi;}étﬁ;{géﬁt.’,ﬁ:l?otﬁ._fq'iﬁe-Stalé:o_j Elgri&'a.: B
SIGNATURE h - o T CE T ot R T il
Signature, typed OF poited nama of registered agant and bibe f epplicable {NCTE: Pagisterad Agent signaturs raquired whon rémstaling) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW1l! FEE IS $150.00 . . ‘
Tax filing requirement and slects 10 do so. After MAY 1, 2000 Fee will be $550.00 {10 Election Campaign Financing $5.00 May Be
o ...~ Trust Fund Contribution. Added io Fees
{See criteria 6n back) (W Make Check Payahle to Department of State .
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND D!IRECTORS IN 11
THE D [ pelsta TITLE [JChange [ Addition
NAME PELL, JOHN H . NAME
street a0okesS | 7500 RED ROAD, SUITE B STREET ADDRESS
omv-st-2p | MIAMI FL 33143 CTY-51-21P
TME [ petete TLE [JChange  [7] Addition
NAME HRAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P - - o CTY-ST.2P= = |-~ - s e e - ~ = =ee - -
Tne 3 Detete TILE Cichange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1.70P CY-ST-7P
me T Obeee e |7~ ' ' (2 Change ™ L Addiion-
NAME NAME
STREET ADORESS STREET ADDRESS S N
CitY-57-2P CITY-ST- 2P bl
TME ' 3 Delete TILE ) Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P GTY-5T-2F
TTLE . .. e ... TME . PR Y -+ _.~[JChan Addition
wwe L s Tty R A B E s uE} ':'1‘ » O
D R Yo gy AT My e TS L e e e wavies HE2 i
Josmeenpness:|, 300 < AT RETRAS T Ao T R
CITY-51- 2P CIFY-ST-2P

13. 1 hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.07;3)0). Florida Statutes. ) further certify that the information
indicatad on this report or supplemental report ig frue and accurate and that my signature shall have the same legal & i r
of the corporation of the receiver or trustee ampoweredlo executs this repor as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Black 12

changed, or on an attachme address, wi

SIGNATURE:

ther like empowered,

Tond N, 'g.u,

ect as it made under oath; that | am an officer or director

204450257

SIQHATURE AND TYPED Oft PRINTED NAME OF 5:AhG OFFICER OR DIRECTOR

o foo

Id IV Daytema Phone #

Jun 01, 2000 8:00 am

CR2E034 (9/99)



