2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00
DOCUMENT #  PG9000048268 glgcretary of Statie1 "

1. Entity Name
LATIN AMERICA REPRESENTATIVE, INC. 02-21-2002 90119 009 ***150.00
Principal Place of Business Mailing Address
6280 AUSTEL COURT 6280 AUSTEL GOURT
LAKE WORTH FL 33463 LAKE WORTH FL 33463
2. Principal Place of Business 3. Mailing Address H“"II‘ “I ||”I ""l m” "m Ilm "m I'"l ‘I"I III‘I mll u“ ’"[
Suite, Apt. #, efc, Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0924299 Not Applicable
4 Country 2 Country 5. Certificate of Status Dested ~ []  $8-7D Additional
e e L . I Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ‘ CESAR Street Address (P.O. Box Number 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 registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typad or printed nama of registered agent and tide if applicable. {NOTE: Registerad Agent signature reqguired when reinstating) DATE
] o o ) "
9. _';hlsfﬁ%rpo;atlgr;i e[:;glilg 1c‘> satustfycljts Ir(\)tanglble FILE NOW!!I FEE IS $150.00 10. Election Carnpaign Financing $5.00 May B
ax tling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Ceniribution. O Added to Fees
{See criteria on back) b Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiete TITLE Ol Change B Addition
NAME SANCHEZ, CESAR NAME Chr\:r\‘\ ann Sanchez
STREET ADDRESS | 6280 AUSTEL COURT sTREETADDRESS [ (L2 B0 Auvstel Cowrt
orv-st-2¢ | LAKE WORTH FL 33463 stz | faMe Workh FL 33463
me ‘ [ Delete TMLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | i CITY-ST-21P
TIILE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2P
TITLE ™ pelete TITLE [ Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P A~ A CITY-ST-2IP

13. | heraby certify that the information suppligd i i .r- bes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feporiy curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trugle edjgdua -.I. sxecute 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 yifA an Iy Sther like empowered

fW/'
SIGNATURE: ___ ST/ 4 FA7-=2UIRED Z2-[0-a02 b/ 437 HE3

)'V D ryﬁs OF SIGNING OFFICER GRDMECTOR Date Daytims Phone #

C{REFSN

avy

CR2E034 (9/01)



