" F“.ENOW FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT & FLORIDA DEPARTMENT OF STATE | M ay 09 1 997 8 OO am

CORPORATION S$andra B. Mortham

1997
(5)
LATIN INVESTMENTS, INC.

DOCUMENT #
R ORI

ANNUAL REPORT Sacretary of State
ot or comomons Secretary of State
1. Corporabion Name
U Prncipal Pace of Bus

B105 NW. 29TH STREET 8105 NW. 20TH STREET
MiAM! FL 33122 WIAM) FL 3312241051

3. Date Incorporated or Qualified | 38. Date of Last Report

04/07/1992 06/26/1096

Frincipa’ Place of Business 2a. Mailing Address 4, FEI Number Appiied For
26] 650352019 Not Appiicabie
Sae At # Gl Suite, Apt. #, otc. " ) 33.75 Additional
— - i
[2 2ﬂ B. Cerlificate of Status Cesired 1 Fee Required
L., Gy & St | City & Stato 8. Election Campaign Financing $5.00 may Bo
E;"] . e e 281 Trust Fund Contribution Added to Fees
.- | Gountry L Country 8. This corporation has fiabifity for intangible 1ax under s. 199.032,
24] L 25] ) 2ﬂ ;(;l Florida Statutes [ves [InNo
- 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
MAYER, KENNETH W 81| Nams
1702 SW 15TH ST. 182] Strest Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33145
83
B4| City FL 85| Zip Code

1. Pursuart o 1ho prowsons of Sections 6070602 and BC7. 1508, Fiorida Statutas, the above-named corporation submils this statement for the purpose of changing ils registered
office o registered agent, or both, in he State of Flotida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent, Fantamilar wath, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGHATURE R
S g d o poated nase of cedestennd agenl and ntle 1l applcable {NOTE: Fagislerad Agent signalure requiréd when rainstating) DATE
o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 d
: D [ Jorere 11THLE ' [T change [T Addition |
Hantt CAMACHO, JAIRO 1.2 NAME
siker aoness | G670 W. 24TH CT., #12 13 STREET ADDRESS :
avsize | MIAMEFL 33018 14 gI-St-2p ;
hiLt L] pELETe 21TITLE [Jchange  [.J Adaition |€
NAAE 22 NAME
SIREF 1 ADDRE 56 23 STREET ADDAESS
Lm-svae b 2 ALY ST-21P .
THiLE E 1 DELETE 31TLE {Jchange [T Addition
NME 3.2 NAME ‘
SIRSFI ADTIRESS 1.3 STREET ADDRESS
| ot 34 CITY-51-2IP
e [ToELETE a1TMLE T Change [T Addition
AN 4, 2 NAME
SIRFET AULRES 4.3 STREET ADDRESS
L orrsae 44 LY -§1-21P
e [J DELETE 5ATILE [ change  [J Aduition
hAME 5.2 NAME
SHHEED ADASSE 5.3 STREET ADDRESS
| Cv steae ) 54 CITY-§T-2iP
HIE L] DeLETE 6.1 TITLE Tlchange [ Addition
LR £ 2 NAME
SUHEEE ADDHF 55 6.9 STAEET ADDRESS
RIS TN 6.4 CIFY - $1 - 7IP

14, 1ddo herehy cerbly that the informatinysupphed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
wdormaticn indicated oo Jnis argual refort o supplemental annual reporl is trua and accurate and that my signature shall have the same legal eflect as if made under oath; th
tam an offwer or directol of thdicorporktion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Black 134 chanfiod, or on an altachment with an address.

SIGNATURE: A Cmipcih Horio to/ey, i
ATU Al YPED DR PRINTED NAME OF SIOHING OFFICER OR IHRECTOR Ditte [4 Daytime Phone # )




