2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

“LATIN NODE, INC.

DOCUMENT # P99000048649

T
Phincipal Place of Business

7232 NW. 315T ST
MIAMI FL 33122

Mailing Address

7232 NW. 318T §T.
MIAMI FL 331221216

2. Principal Place of Busingss

Same as above

3. Mailing Address

Suite, AR #, etc.

Suite, Apt. #, etc.

3. v

FILED

COJUL 12 PHI2: 28

SECRETARY OF STAT
TALLAHASSES. F1ORIDA

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0927797 Not Appiicabie
Zip Country Zp Country 5. Certificate of Status Desired % ?g;gilﬁgﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corporation Campany pf Miami
GORMAN, LENARD H Stre?ﬁ\ddress (P.O. Box Numbaer is Not Acceplable)
2655 LE JEUNE RD., PENTHOUSE 1D C/0 RF 1500 Miami Cemter
CORAL GABLES FL 33134 201 S. Biscayne Blvd.
City , . Zip Cod
'i\\fllaml FL 3%f31

July 11, 2000

(NOTE: Registered Agent signatura reguired when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $0.
(See criteria on back)

_ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ Detete TIMLE President/Director [J change  [baddition
NAME T NAME Stephan Nathusius
STREET ADDRESS STREET ADDRESS 7232 NW 31 Street
CITY-ST-ZIP P CITY-5T-2IP Mimmi, FL 33122 ]
e - U] Deete e Vice President/Director [ Chnee  kgdditon
e ) : e Jorge Granados
STREET ADDRESS ) : STREET ADDRESS 9233 NW 31 Street
£ITY-ST-ZP o L CITY-57-2IP M BT 231972
- P—p—H dots —
TITLE - N 1 Delete TITLE Secretary [ change  XBX Addition
NAME Pl T, o NAME Marlene Bramer
STREET ADDRESS - STREET ADDRESS 1500 Miami Center
CAY-5T-2P ) CITY-S1-2IP Miami, FL 33131
TITLE [ Delete TITLE [J change [ Addition
NAME NAME 41—t s ¥ g
¢ ] T
STREET ADDRESS STREET ADDAESS =il '-:—JDIETIH—'{:{&?I
DX e T ran
CITY-57-2P CITY-ST-2P G i
TITLE [ pelete TITLE T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-S1-21P
ThLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-28 OITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, ar on an attachrment vigh g address, with all cther like & ed.

SIGNATURE:

July 11,
D OR PRINTED NAME OF SianinG oFficeR oR DREMpRE Tene Bramer, Secretary -

(305) 358-630

Daytime Phone #

2000

=y

[~ oA,
S NATUR.I DY

0187230

CR2E034 (9/99)



