2001 UNIFORM BUSINESS REPORT (UBR) FILED

"‘DOCUMENT # P99000082892 Mar 27, 2001 8:00 am
I+ EnteyName Secretary of State

LATINMART CORPORATION 03-27-2001 90054 042 ***150.00
Principal Place of Business Mailing Address
8654 VILLA SONRISA DRIVE #425 4405 NMW. 78 AVENUE
BOCA RATON FL 33433 SUITE 18468

MIAMI FL 33166 80038159

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number 65'0965610 Applied For
. Not Applicable

Zip Country Zip Country 0O $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address oi. New Registered Agent
Name
_TERRANCE J. MULLIN, P.A. -Straet Address (P.O. Box Nmbet is Mot Acceptanle)
2655 LEJEUNE ROAD
PENTHOUSE Il ;
| CORALGABLES FL 33134 —— S ————— T L T

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 registerad agent and titte il applicable, (NQTE: Registered Agent signature required when reinstating) DATE
. Thi icn is eligi isfy i i mF . . - )

9. This Fprporatlgn is eligible to satisfy its Intangible FILE NOW EE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) R Make Chack Payable to Dapartment of State '

11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Defete TITLE {Jchange [ Aadition

NAME HURTADO, JUAN C HAME

STREET ADDRESS 44(]5 N W 73 AVENUE #18‘468 STREET ADDRESS

CITY - ST-21P EL '331 88 CITY-ST-2IP

TITLE D [ Dalete TITLE ‘ O change [ Addition

NAME DELGADOQ, ALVARO NAME

STREET ADCRESS 601 BR'CKELL KEY DRWE #404 STREET ADDRESS

GITY-57-2IP MIAM‘ FL 23131 CITY-ST-ZiP

TIILE 1p . O Delete F e O] change [ Addition

NAME HARRISON, ALEJANDRO HAME .

STREET ADDRESS 601 BRICKELL KEY DR[VE #404 STREET ADDRESS

cimy-sr-zp |- mfrsmsrz - -~ | cry-sT-2p

TITLE [ Delets TITLE [ Cchange [ Addition

NAME - NAME

STREET ADDRESS y . STREET ADDRESS

GITY-ST-2iP 1. f cmvest-ze

TITLE O Delete  * e [l change [ Addition

NAME _ —. .. —_— e o L NAME e

STREET ADDRESS & STREET ADDRESS

omy-st-ze |, - - CITY-5T-2IP ’

TIMLE O Defete TTLE + O Change 3 Addition

NAME  Navig .

STREET ADDRESS " STHEET ADDREES

CITY-&T-2IP | CITY-§T-ZIp

13. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 11&0?}3){0. Flarida Statutes. | further certify that the information
indicated on this report or supplemgntal report is true gnd accurate and thal my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowergfl to efecutd this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witd an addresy 7l othgitte gmpowered.

SIGNATURE:

Daytime Phora #

CR2E034 (10/00}

s -

1



