FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

DOCUMENT # V13650 Secretary of State
1. Entity Name 02-21-2005 90078 044 ***150.00
LATACITANQ. 4, INC.
Principal Place of Business Mailing Address
7601 SW. 89TH AVE, 7607 SW. B9TH AVE.
MIAMI, FL 33173 MIAMI, FL 33173 L
s v ARAV AR R
Suite, Apt. #, aic, Suits, Apt. #, alc. 01252005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Apphed For
65-0317395 Not Applicabie
Zip Country Zp Country 5. Certilicate of Status Desied [ ffegfq Additional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
—_— e —n R - — e m e —— Name _ _ . __ _ _ - - e i e )
DELGADO, SERGIO
7601 S.W. 89TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL ' Zip Code

8. The above named entily submits this staternent far the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and tila if applicable {MOTE: Registered Agent siqnature required when reinstating) DATE
FILE NOWHlI FEE )3 $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND RIRECTCORS IN 11
THLE PS : + [ Delete MLE [3 Change ~ (] Addition
NAME DELGADO, SERGIO NAME
STREET ADDRESS | 7601 S.W. 89TH AVE. ’ . STREET ADURESS
CITY-ST- 2P N. BAY VILLAGE, FL CHY-ST-ZIP
TME [ Delele TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-Z2IP
ToLe [ pelete TiE [J Change [ Additicn
NAME NAME
SWEETACORESS [ ) . — -1 | seeTAoDRESS o _
THY-ST-2P CITY-ST-21P T ’ C - .
1113 [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CTY-ST-7IP
TITLE 1 vetete TnE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
oITY-51-2P CHY-SI-7IP
TTLE [ Delete Tme [J Change [ Addition
NAME NAME
STREET ADIRESS STREET ABDRESS
CHTY-ST-2IP CAY-ST-2P

12. | hereby cem?‘: that the information supplied with this ﬁ!ing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutas. | further cartiiy thal the information
indicated on this report of supplemental report is trug and accurate and that my signatura shalt hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: %Z@ﬁ élé*& )//r/"f (au§)9'3f69/9

SIGNATUNE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phone #




