2001 UNIFORM BUSINESS REPORT (UBR) FILED g

OCUMENT # P9B000069837 Wecretary of State

LATINA TRADING, INC. M 04-03-2001 90043 002 ***150,00
Principal Place of Busingss Mailing Address
19500 TURNBERRY WAY #11-D ~—+90-THRNBERRY-WAT F 0 o
AVENTURA FL 33180 ——AVENTURA-F1—— St e :

L3

I

PR

.

Il

[

_ _2. Principal Place of Business 3. Mailing Address ] ”Im"ml ‘I’
T T T T 649 REARSHBERE ST COS T CPAS T

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number Applied For
B3 HatoN, 7L 33432 650948727 e veteres B
Zi C i s
P ountry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne

_:- BLAKESBUHG, WILLIAM J ‘ Street Address (P.O. Box Number is Not Acceptable)

C/0 BLAKESBERG

951 SW 4 AVENUE

BOCA RATON FL 33432 . » 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
Signature, typed or printed name of registered aancable. . (NOTE: Ragisterad Agent signature r]equirad when relf n;f[ing) DATE
= | —-9-2This corporaticn.is.eligible to_satisty.its Intafgible ._FILE NOW!!! FEE IS $150.00 ¥ - . ‘ ) )
o D e e N TR T R S e i et s b o] A Election Campaign Financing— - . $5.00 May Be
Tax hlln.g reguirement and efacts to do so, Atter MAY 1, 2001 Fee wili'be $550.00 Trust Fund Comribution. O Added to Fees -
{See criteria on back) ‘;M\ak_e Check Payabie to Department of State > A
1, OFFICERS AND Dmm%;];u/ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11 R
e Delele TTLE O change [ Addition | S
PSD ‘ pt
N:: ; DR DRESZER, DEBORAH J :::;1 ADDAESS 5
STREETADURESS | 19500 TURNBERRY WAY #11-D &
CITY-ST-ZP AVENTURA_EL 33180 CITY-ST-21P e
o
TITLE | viD [ Delate THLE [ Change [ Addition %
::: ; DD DRESZER, ELIU ::;ETADDRESS
WEE'T ZL:ESS 19500 TURNBERRY WAY #11-D S
ST AVENTURA FL 33180 ST
TITLE 1 Detete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP GITY-ST-2IP
TME [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- $7-7IP CITY-$T-2IP
TwmE T T T e Do fowle—— o= L e L e Ol Cae Ol Additin |
NAME NAME Sen
STREET ADDRESS STREET ADDRESS
orv-st-op | - CITY-ST-2/P
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST- 217

this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
oyed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other {ike empowered.
7 3/2‘3’/200 /.
w7

13.- | hereby certify that the information supglisd
indicated on this report or suppleme
of the corporaticn or the recet

Daytime Phone #




