S | FILED

200'i UNIFORM BUSINESS HEP‘ORT’(UBR) Jun 19, 2001 8:00 am
BOCUMENT # P99000049258 B Secretary of State
1. Entity Name . 05-04-2001 90040 029 ***150.00
LATIN'S DRIVING SCHOOL INCORPORATED Sy
Principal Place of Business Malling Address
1 E ATLANTIC BLVD. 741 £ ATLANTIC BLYD.
zgmm BEACH FL 33080 ~ POMPANO BEACH FL 33060 -
T v MR LA
Suite, Apt. #, ete. Sulte, Apl. #, a1, _.DO NOTWRITE IN THIS§PACE
R e s 7 VA EE S o e
Zip Country P | County 5. Cortiicate of Siatus Dosied [ g-ziuﬁf&‘bm’
8. Name and Address of Current He;sterad :Agem 7. Name and Address of New Registered Agent
R A I Name
&ﬁuéNfT&ENﬂCgR‘B’L%O ELZA KAHINA .sueet Address (P.O. Box Number is Not Acceptable)
POMPANO BEAQH FL 33080
3 City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida.

SIGNATURE :
Signeture, typad o printad Nama of ragistessd aQBNT end tiip if apphcatie. (NOTE: Fogisiarad AGWE Ligrars racuidac when ™ DATE
9. This corporation is etigible to salisfy its Intangible - PRENOWINMFEEIS$150.00 | (0 b o o ion Financi )
Tax fiing requirement and elects 10 o 0. . After MAY 1,200% Fee will be $550.00 e e rencind o $5.00 may e
{Soa criteria on back) a Make Check Payabls to Department of State h
1. OFFICERS AND DIRECTORS 12, - ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P ) .= Opeee TME - , o [ Crange [ Addilion §
wwe_ | CARVALHO, EI.ZAKI IR, I I e e .- . B
steeet anosss | 623° ANDERSON CIRCLE #305° STAEET ADORESS | 3
ciry-§1-2P DEERFIELD BEACH FL 33441 cm-&r-z¢ u
e AD 1 belete me Othange  [J Addition %
NAME NETQ, FRANCISCO | NAME
stheer apokiss | 623 ANDERSON CIRCLE #305 , STREEY ADDRESS
CTy-§¥-2P DEERFITLD BEACH FL 33441 CiTY-S1-2 ..
TME O [ petete e D change [ Addition
MAME CARVALHO, MIRTHES C1 NAME
~ sTREET AODRESS {623~ ANDERSON GIRCLE ~ #5305 ——— - i EESTREEY AGURERS ] e T e =
cre-si-2P | DEERFIELD BEACH FL 33441 any-sr-oe
TITLE . Opeets - § ME ChChange [ Addition
NAME ' L3
STREET ADORESS STREET ADDRESS
Y- 7P CiTY-ST-1P
TE O pekte §ome Ocnenge  [J Addition
NAME ‘W NAME
STREET ADDRESS _ ) STREET ADDRESS
CTY-ST. 2P . A cmye-sr-ap
me : - s e eDoeee L fTE L ) [ClCrange ] Addition
STREETADDRESS |~ = o R smeaoomss 0 X
MEAZE S T CiY-Si-op '

13. | haraby certify that the information suppligd wih this filing dogs not quatity lor the axemption stated in Section 118 07&3)(-) Florida Statutes. | further certity that the information
indicated on this repont or supple noet regf Gptgedurate and thal my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of e corporation or the receivegs ts this repon as required by Chapter 607 Florida Statutes; and that my name appears in Block 11 or Block 121l
changad, or on an attachmep 3. wilh .c er Ilka Nnpowared

: _'-—..1
SIGNATURE: 'aau” /ﬂ

'oF maMM GFRCEA OA IXAECTOR Date Duytime Phone &




