FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P99000039593 ecretary of State

1. Enlity Name 04-28-2003 91455 035 ***150.00
CONEXION LATINA, INC.

Frincipal Place of Business Mailing Address
9320 SW 70 STREET 20 SW 70 STREET
MIAMI FL 33173 MIAMI FL 33173
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 5 09 Applied For
6 19573 Not Appilicable
Zi Countr Zi Count iti
P : Y P oumry 5. Certificate of Status Desired O geae'gesqlﬂsgémnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: . - -— CNamg. ee cc s eI vl e Sl ety £ e _
0S, GLORIA MARIA Street Address (P.O. Box Numnber is N 'm table)
reel ress (P.O. Box Number is Not Acceptable
9320 SW 70 STREET
MIAMI FL 33173
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obiigations of registered ageni.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )
. Elect Financi
At oy 2000 Fo il b 58000 o B Corpey ooy $5.00 oy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D p ] Delete TITLE [ change [ Addition
NAME ALFONSQ, ROGELIO NAME
smeer anoress (9320 SW 70 STREET STREET ALDRESS
orv-st-ze | MIAMI FL 33173 | CITY-§T-2IP
TILE D 1 [ Delete THILE Ol crange [ Addition
NAME RAMOS, GLORIA MARIA HAME
street acorzss 19320 SW 70 STREET STREET ADORESS
oiv-st-ze | MIAMI FL 33173 GITY-$T-2P
Wme - OJ Delete TnE [ Change [ Addition
. - . L . . - - - L T e T T T T T e S, ~ 7
NAME - NAME ; = .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP 1 £ITY-ST-2P
TITLE 1 Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE O pelete TILE [Dchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2P
TMLE - O Delete TTLE [ Change (] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ S)CS VIR RECANEGna M- Lo Hoshs  (5or)5ty-210 ]

SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV BULEBCU

CR2E034 (10/02)



