. 2090 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000038392 Apr 13F12]63:(])) 8:00 am

LATIN HOTELS, INC. ecretary of State

04-13-2000 90041 028 ***158.75

Principal Flace of Business Mailing Addrass
15067 S.W. 103 TERR. #14107 15067 S.W. 103 TERR. #14107
MIAMI FL 33196 MIAMI FL 33331-3159

I

NI

2. Pringjpal Place of Bysiness , 3. Mailing Address , “II”IIH‘I m
3 750 541 Simeon Gr 3750 50r $/meon G-

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
+
City &4tate ity i State 4. FEIl Number Applied For
% 277 Fé %7} 5’77 Fc s ~0f/ 7? zf Not Applicable
Zi Countr: Zi Countr - . iti
3 ; 3 3 / (/V-C 4 g 3 3 3 Y, ‘i) S A 5. Certificate of Status Desired e gg‘ggdlﬂ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUINTERQ, MARIA %esy\dgwa(ﬂogox Number is gol.Acce 1gble) P /
15082-5.W. 103 TERR. #14107 4 » V88 Cne/l
| FL 33196
City Zip Code
FL |"35%35/
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 Flarida.
SIGMATURE
Signature, typed or printed nama of registerad agent and bile i applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . Py n . . ¥ 'l
9. ¥hlsﬂc.orporam.)n is ehglb‘lje I? s?hlsfydlts Intangible FILE NOWI!!! FEE S $150.00 10. Election Campaign Financing $5.00 May Be
axfi mg rgqunrement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITE PD O petete e 3 Change [ Addition
NAME QUINTERO, MARIA NAME
STREET ADDRESS | 15067 S.W. 103 TERR. #14107 ) STREET ADDRESS
CITY-5T-71P MIAMI FL 33196 CITY-ST-2IP
TIE L Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZIF
TILE 7 Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-217
TITLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-5T-21P
13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Jrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee emp &, 10 axecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 11 o Biock 12 i
changed, or on an attachment with an address bther like empowered.
HE IR \R ' DOk T
SIGNATURE: __ S/GNX7/E 2 i
- SIGNATURE ANDT?ED OR PRINTED NAME OF SIGNING OFE)EER OR DIRECTOR Date Daytime Phone #

Fi

CR2E034 (9/99)



