|
: |
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
May 23, 2002 8:00 am:
DOCUMENT #  P99000042438 Y 29 :U0 ame
1. Entity Name Secretal ’f Of State 2
LATINTRAIN, INC. 05-23-2002 90017 012 ***150.00
Principal Place of Business Mailing Address
7700 PALMETTO COURT 7700 PALMETTO COURT
MIAMI FL 33156 MIAM! FL 33156
2 Principal Piace of Business 3. Maling Address I|||”II| “”'”I |I||| ||”| ||||l "m Ilmlml “l"l]l“mll m”lll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0904550 Net Applicable
Zi C Zi - iti
s ountry P Couniry 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - R _. . Name - e == e - . — — = |—
SRR, e
SALGAD ! Street Address (P.O. Box Number is Not Acceptable)
7700 PALMETTO COURT
MIAM! FL 33156 )
Cit Zip Code
2 y FL | %
8_;_.—Tﬁe above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Za
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {MOTE: Registared Agent signature required when reinstating) DATE
9, ‘Trhlsfﬁgrporatlgr;:: ehtgll;!g n:la s?tls;fgéls Iintangible " F“;qE N?\g:)!ola I;EE IS“I$!;|:0.OB 10. Elsction Campaign Financing $5.00 May Be
ax ling requir ent and elects 0 8o Atter May 1, ec w $550.00 Trust Fung Contribution. il Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE [dchange (] agdition | 5
HAME SALGADO, JULIO C NAME &
steer anckess | 7700 PALMETTO COURT STREET ATIDRESS §
CITY-5T-Z1P MIAMI FL 33156 CITY-§1-21P ol
- - o
TINLE VP 5] Datete TITLE [QChange  [] Addition | O
NAME SALGADO, MARIA MARTHA B NAME
sTREET ADDRESS | 7700 PALMETTO COURT - STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-$T-ZP ) _ L
LTS PR Cem = Cloeele  § ™e Clchange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADERESS
CITY-8T-21P . CITY-S1-2IP
MLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TLE ' O Detete TITE [ Ghange [T Addtion
NAME o NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2iP CIrY-51-219
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 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 with an address, with all other ke empowered.
; ' 1
SIGNATURE: __\ po - QUIRED
. - R PR NN ICER OR DIRECTOR Date Daytima Phone #
foms u _—




