d ok
2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (5/00)

DOCUMENT # P99000048268 Aug 03, 2000 8:00 am
1. Entity Name / l.
LATIN AMERICA REPRESENTATIVE, INC. Secretary of State
08-03-2000 90004 042 ***550.00
Principal Place of Business Mailing Address
5624 35TH SOUTH STREET 5624 36TH SOUTH STREET
GREEN ACRRES FL 33463 GREEN ACRRES FL 33463 IE I
de ( )
be U U
2 PnnCIpaI Place Of BUSmESS 3. Malllng AddeSS I l ll || II I' ,{,| ,(ll ”’fl ,H'( ’,” ’ll’
6z80 Austel CouRT | 62%0 AuSTEL (o0RT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For
LAKE NORT H +L LH—K@ (Do TH ‘PL &S~ 092.‘+2.qc) Not Applicable
7ip Country Country $8.75 Additional
33 G 6 3 U, S- 33 ‘+63 U. S’ §. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name C
SPIEGEL & UTRERA, PA. ESA R . SA""-HG?—
343 ALMERIA AVENUE S“ee‘e‘“.‘}ff‘%“go- BOh ‘C”*E’%i'\‘é)‘ fcepf 2) ORT
CORAL GABLES FL 33134
City Zip,
LAKE LWoR TH FL [ 3% 4¢3
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 Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and ttie of applicable. (NOTE: Registered Agent signatura raguired when reinstating} CATE
9. This corporation is eligible to satisfy its Intangible |~ ’ FILE NOW!!! FEE 1S $550.00- . i ion Financi
Tax filing requirement and elects ta do so.  After SEPTEMBER, 13, 2000 Min. will be $750.00. 0 Blection Campaion Financing - $5.00 May B
(See criteria on back) O " Make Check Payable to Depanment of State = '
1. QFFICERS AND DIRECTORS 12. - ADDITIONS{ CHANGES TQO QFFICERS AND GIRECTORS IN 11
THLE PSID B Delete TITLE [J change [ Addition
NAME NAVARHETE, LYDIA Z NAME
sTReeT aporess | 5624 36TH SOUTH STREET STREET ADDRESS
CITY-ST-ZIP GREEN ACRRES FL 33483 CITY-ST-2IP
TITLE O Delete THEE P ST [Jchange  '%¢T Addition
NAME NAME CEeSAR SANCRHEZ
STREET ADDRESS smeeraociess | 6280 AvSTelL COORT
CITY-5T-2IP CITY-5T-7P lake oAarw FL 33463
TILE [ Delete TILE ’ [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-§7-21P CITY-57-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP {ITY-S1-71P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP /,/) CITY-ST-2IP
13. | hereby certify that the informaticn supp, i ¥iioo does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further centify that the information
indicated on ihis report or supplementaf g d accurale 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 recewer trubid to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment wj empowered. /
Ron ¥y ey
SIGNATURE L ) 7/?7 09
Date Daytrng Phone #




