2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000051909 Feb 24, 2000 8:00 am

1. Entity Name

LATIN AMERICA INVESTMENT BANKERS ADVISERS, INC. Secretary of State
02-24-2000 90064 004 ***150.00

Principal Place of Business Mailing Address
1920 EAST HALLANDALE BEACH BLVD. 1920 EAST HALLANDALE BEACH BLVD.
SINTE 637 SUITE 637
HALLANDALE FL 33003 HALLANDALE FL 330034733
: Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH{S SPACE

City & State City & State 4. FEl Mumber . - Applied For
_6_5_'_(2?31 298 Not Applicable
0 $8.75 Additional

Fee Reguired

5. Cerlificale of Status Desired

Ziﬁ) S Country Zip - . | Count;y

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Néhﬁg@ﬁ RMAN 0350 RIO
KES BLVD STE 1050 B "V achT O H 3202

v fAvemtura ~ FL|[%%180 |

t for the purpose Pf changing its registered office or registered agent, or both, in the State of Florida.

Joo [ Eil)mar-y a H;/Zood

SIGNATURE
Signature, 1pf1 or printed namafregistyd agent and title if apphfanle {NOTE: Ragisterad Agent signature required when rsinstating} / DATE ¥
. . 1 . NOWH EEE 1€ 15000

9. This corporation isléligible to satlsMnangtble / FILE!‘NOW... FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MA]f 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed ‘o Foes

{See criteria on back) a Make Ched(]EPayable to Department of State
1, "~ OFFICERS AND DIRECTCRS [ [RF2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TITLE SOVT 1 pelste F ﬂ(:hange [ Addition
NAME 0SORIO, GERMAN MAME ) 4 i
st ooness | AVENIDA 15 NO 10109 OFS 401 Y 402 amwess | 21206 Yacht clob Or. F 3202
orv-st22 | BOGOTA D.C. COLOMBIA BITY-51-28 Avventuira , FL , 3 3 IJ/ (@) )

L]
TILE P [ pelere TITLE [ Change [ Additien
NAME OSORIO, GERMAN NAME ] On +3
sTheET AD0REss | AVENIDA 15 NO 101-09 OFS 401 Y 402 sweraosess | 212,06 Yacht € lob Or 202
on-st-22 | BOGOTA D.C. COLOMBIA ovsier | Ayventura, FL  33|£0
= . = - - - . - . e =l i -

THLE [C] Delece TITLE [ Changa (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2IP
TITLE 1 . (J pefee I TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oITY-ST-2IP
TITLE [ eleve I B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-81-2IP CITY-57-2F
13. ) hereby cerlify that the information supplied with this fiing does not gualifty f()-T thé -s.»(-ér-'np{ion stated in ‘Secﬁor\ 11&5:&)?(&’;){1}, Florida Statutes. | further certify that the infarmation

indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empoweregdo e
r like empoweregf,

changed, or on an attachment wit address, with

SIGNATURE: Se SO o) 0 fl‘?bi’va"‘}’ d7’)%/2000 '
SIGN?/FIE AND TYPED OR fmmen/(ms OF SIGNING 7hcsn OR DIRECTOR Date - [5 Dharytime Phone #

'

CR2E034 (9/99)



