2000 UNIFORM BUSINESS REPOKT (UBR)

~

3/3/0(

FILED

DOCUMENT # PG9000042438

1. Entity Name

LATINTRAIN, INC.

May 15, 2000 8:00 am
Secretary of State

03-03-2000 90235 001 ***150.00

Principal Place of Business

7700 PAMETTO-COURT ~
WMIAML FL 33156

Mailing Address

2. Principal Place of Business 3. Maiing Address

. = ime o THD:PANETTO.COURT
MIAMI FL 33156-5202

e T8

MO e

—— et e

Suite, Apt. #, eto. Suita, Apt. #, oic.

DO NOT WRITE IN THIS SPACE

" City & State City & State 4. FEI Nurnper P Applied For
(c) q (—)L]‘_j )0/6/6_/ Not Applicabie
Zlp Country Zip Country $8.75 Additional
5. Cerlilicate of Status Desire¢ ; [ Fee Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SAL%O.— JULID C Strest Address (PO, Box Number s Not Acceplabla)
7700 PALMETTO COURT
MIAMI FL 33156
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 Florida.
SIGNATURE
Signature, typed o1 primed name of registetad agent and Wte  applicable, {NOTE: Ragistared Agent signatun required when rginstabng} OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! EEE.IS §150.00_ _ 10, Blecti o Elmanni
il 4 ~— = AR ! N on Campeign Financin N
Tax filing requirement ang gacts o Jdo 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund C;tr?bution. 9 i%'g‘omh';aeise
{See criteria on back) [ Make Check Payable to Department of State
", _QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
L CP 0 Delete TILE [ crange  [J Audition | &
oy
NAME SALGADO, JULIO C NANE =
STREEF ALDRESS {7700 PALMETTO COURT STREET ADDRESS g
CITY-ST-719 MIAM! FL 33158 CITY-ST-2P o
iE e Y Delete e e - A-&]—II» /)‘9 (] Change D[ Aduition | O
NAME - sL NAME ﬂl-éoﬁ'bo rZ,Iﬁ' T
STREETADDRESS | .~ swrest amwess | 7 7 (00 '9
CiTY-Si-29 CTY-§T-21p Adr ﬁ’?u/ ? 33 / S é7
HILE O Delete WILE [T ghange [ Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
2HTY-ST-2P CiTy-S5T-2IP
TTLE 3 petete WTLE Ocnange O Addiion
NAME NAME
STAEET ADDRESS STREET ARORESS
CIT¢-ST-2P CITY-8T-7P
TILE [ etete TITLE [ Crangz [ Addition
MAME RAME
STAEET ADDAESS STREET ADDRESS
CITY-S1-77 CiTY=ST-70P -
wme b e P el E [ Change ) Addian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CITY-5T. 2P
13. ! hereby cemfy that the information supplied with this filing does not gualify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicaled on 1his report or supplemental report is true and accurateandsthat my signature shall have the same legal effect as if made under oath: that | am an officer or dirsctor
olhxhe cgrporauor\ or mehrecewer [ ustdee empowered to exelx:ute Pert as requlred by Chapter 607 Florida Statutes: and thal my namsa appears in Block 11 or Block 12 if
anged, or Ha t e itn al] cther likg da.
G 9] or on an attachment will ress, win all cther 1 empo Ie) LIO C ﬁ¢64bb
o 3 \L ‘.-‘:'rr,c\
SIGNATURE: licieta B Oe @,,._ Egéfb& 4//‘5/-?099 20 -0
DGMWHEIANDW?ED OR PRINTED NMEWWHE{?’OH Dayhme Phona # 4
- i [

s



