2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000077498

1. Entity Name .

D R LATIN AMERICA INC.

Principal Place of Businass

10050 NW 116TH WAY, SUITE 11
MIAM! FL 33178

Mailing Address

10050 NW 116TH WAY, SUITE 11
MIAMI FL 33178-1162

2. Principal Place of Business

3. Malling Address

2873 ‘BRNCERDRT AVE

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90009 043 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number Applied For
| Muewl |, L 6Sm04s(9Y4F Not Appicite
Zp Country Z‘%?: ‘%—3 C({L:)ntré H 5. Certificate of Status Desirecd O ?i‘ggqﬁfgfonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T CHREL. P OSEMBA\ER

— - ——ROSEMEIER, MICHAEL
10050 NW 116TH WAY, SUITE 11
MIAM FL 33178

P

Street Address (P.O. Box Number is Not Acceptabl
e e BRI NGE PO T A

City

MiAM|

FL

L3

8. The above nam ubmits t

SIGNATURE

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

AMML

Signdlure, ypedor printed name oTTeg stere

agent and title H‘;pplicabre.

(NOTE: Registered Agant signalure required when reinstating)

.

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWi!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE D [ Deete TITLE C1Change [ Addition

HAME ROSEMEIER, MICHAEL NAME

STREET ADDRESS | 10050 NW 116TH WAY, SUITE 11 STREET ADDRESS

TiTY-ST-2P MIAMI FL 33178 CITY-ST- 7P

TITLE [ Delgte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2iP

TLE D Delete TLE O Crange [ Addition
“NAME S T = el el

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-7IP

TITLE O Delete TILE ) Change [ Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CATY-ST-2IP CITY-ST-21P

TLE 1 Delete TILE ) change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME 3 celete TTLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-21P £ -SF-2iP

13. | hereby certity that the information s
indicated on this report or suppleme
of the corporation or the receiver or ¢
changed, or on an atlachment with

SIGNATURE:

TN A

v 47

plied with this flli

true ang acgur

ng does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
is repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

16[00  zes-w4-logs

SIGNATURE AND TYPE|

Date Daytme Phone #

INRTT)

CRZE034 (9/99)



