2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000048268

Mar 29, 2001 8:00 am

1. Enly Nams Secretary of State

LATIN AMERICA REPRESENTATIVE, INC.

03-29-2001 90408 026 ***150.00

Principal Place of Business Malling Address
6280 AUSTEL COURT 6280 AUSTEL COURT
GREEN ACRRAES FL 33463 GREEN ACRRES FL 33463 UU 0 2 9 5 25
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 0924299 Applied For
Lakﬁ. wﬂ"l"? FL ¥ La HP wO(i‘-\ —FZ" Not Applicable
.zéj 3 LH;:Z Country ‘%;’3‘{_ (p 3 Country 5. Certificate of Status Desired 1 ?E%gfq lﬁg’g‘“o"a'
"=~ 77" & Nameand Addicss of Clrrent Registered Agent— ~ ° ~ -~ [ - — = "= - -7 Name and Address of New Registared Agent — .-
Name

SANCHEZ, CESAR

Street Address (P.O. Box Numnber is Not Acceptable)

6280 AUSTEL COURT
LAKE WORTH FL 33463
City FL Zip Code
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
Signatura, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signatura required whan reinstating) DATE
. A o : i)
9. I—leffzprporathn is eligible to satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May B
x filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
o . ed to Fees

(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TMLE [ Change [ Addition
NAME SANCHEZ, CESAR NAME
STREET ADDRESS | 6280 AUSTEL COURT STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33483 CITY-8T-2IP
TIMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , ' CITY-ST-2IP

CEETTTT T o "TDOoeete - T ’ ” - ‘Ochange T adgdition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-5T-21P
TITLE ! [ Delete TITLE [dChange (] Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-7IP ' CITY-5T-2IP
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statates, | further certify that the information

indicated on this report or supplemes rapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver gfffug#e empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Biock 12 if

changed, or on an atlachment r/' V) ddress, with all otper like empowered.

A5
SIGNATURE: _(A7W. .
. 516/ ppre A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

0512397

CR2E034 (10/00)



