[y

2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P99000100883
iy ecretary of State

YO LATINO, INC.
04-19-2001 90051 048 ***150.00

Principal Place of Business Mailing Address
1950 LEE ROAD P.0. BOX 607430
#201 ORLANDO FL 32860-7130
WINTER PARK FL 32789 us c
Us 0048553
V24 fRU STHEEET ,
Suitg, Apt. #, otc. Suite, Apl. #, etc. DO NOT WRITE N THiS SPACE
ity & State Cily & State 4, FEI Number 59.36 131 18 Applied For
j 4/49//&0, 4 4 Not Applicable
Zip Country Zip Country . ) $8.75 additional
32 SO KA 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RS LT It g o - “=|~Name -~ — -~ - Teme T 7 ) -
SARMIENTO’ HICK Street Address (P.O. Box Number is Not Acceptable)
5000 BRIAR OAKS CIRCLE - P
ORLANDO FL 32808 -
¢
. City v . L | Zrcoe
8. The above named entity submits this-tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ALrck I EATD
- i
SIGNATU E% ~ SRES 1 DEV 7~ L
%gnature‘ typeN.or printed nanrie of registered agent and litle if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
e
9. This corporaticn is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi )
- . . X paign Financing K
Tax f|I|n.g r.equlrernenl and efects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O E(?i(gi(?ohfgisse
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, 4 APDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIILE PTSD Elﬂyete TITLE AT _ @Thange [ Addition
NAME SARMIENTO, IVAN R A cdel/: NAME WA RILk S/RIIIEATD
staeer aooress | 5000 BRIAR OAKS CIRCLE , Lam STRET ADDRESS | S 200  L2RiFAE. /IS Crlct €
emv-stze | ORLANDO FL 32808 ¥ TIILE CITY-ST-2P pLlLAvDde, & I2To¥
TME O Delete e v/> 5 [ Change  [yFodition
NAME NAME LY SHRP/EN TP
STREET ADDRESS STRESTADDRESS | S~ g8P ML TP s DGE PR2IVE
CITY-ST-ZIP Y-S0 | FETIPMPATE. S ACMKS, L 3R T/L
TITLE O pelete TITLE -3 N | Change Mdnion
g ST TR T e T e RN T | CRE OSSR EATD L ST T
STREET ADDRESS STREETADDRESS | _Bo P/ AIDLFS T2H/E .-
CITY-ST-21P , CITY-ST-2IP BoLLENATC, L 277
TLE OJ pelete Lt F O Change ] Addiion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete I TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby cenrlily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corperation cr the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with a0thgr like empowered.

SIGNATURE: Lrct SppmiewTD, A2ES. by (407) 5270097

GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Apr 19, 2001 8:00 am

CR2E034 (10/00)



