2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) - Jan 22,2003 8:00 am

DOCUMENT # P99000077498 Secretary of State
1. Entity Name 01-22-2003 90143 048 ***150.00
D R LATIN AMERICA INC.
Principal Place of Business Mailing Address
P.O. BOX 330607 P.O. BOX 330607
MIAMI FL 33233 MIAMI FL 33233
2. Princioal Place of Business 3. Maiing Address H"”"H'l ’I”I "m "mm" II'” "m m” "I“ I’m 'Im ll” ‘II!
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES.
City & Staie . e CVRSANE, o 38 EEL:Numbere o : B o ol aruiis. ] L
|- e e W B 65'095194? Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (| $8.75 adaitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROSEMEIER, MICHAEL

Street Address (P.O. Box Number is Not Acceptable)

2977 BRIDGEPORT AVE

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed name of registered agant and titla if applicable, (NGTE: Registerad Agent signature required when reinstating) DATE

"t
s __%N_Qw--!:;EE_EJS $1$°-0° = mmae.ilecw.Campaigq.l?,iqancing—.;.:.:«:$5;00-May-ge —~
After Way 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

e D O petete TITLE 'ﬁChange [3 Additicn
NAME ROSEMEIER, MICHAEL NAME ';zcggm EIER mla—f»ﬁg[,

street anoress (10050 NW 116TH WAY, SUITE 11 STREET ADDRESS 24,:,;;,_ BRIDB PRT

CiTY-ST-21P IAMI FL 33178 CITY-ST-2IP AP %T 13 IBS

TILE ’ O petete " TALE O Change (] Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

T ' [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21F GITY-ST-7iP

ITLE o= - [EDelete~ -- —J TLE.. T S [J change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-71P

HILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

TITLE O belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P ’ CITY- ST- 2P

12. | hereby certify thai the information suppligd with thi i Remplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

hture shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental /p
cliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or frus
changed, or on an attachment with an

SIGNATURE: ___ SIGIN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER o‘ DIRECTOR

¥ Daie Daytime Fhane #

1703 205 #3337

~J




