FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # V58064 ecretary of State

1. Entity Name 04-28-2003 90290 005 ***150.00
LATIN POWER, INC.

Principal Place of Business Mailing Address
1975 £. SUNRISE BLVD. 1975 E. SUNRISE BLVD

#810 ‘ #8610 . 1 1 ﬂl

B — | \\IlllI|l|l|IUIIIIHIIIIIII]II'M RAIDINRH
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65‘0442887 Applied For
Not Applicable
Zi t ; it
P Country Zp Country 5. Certificate of Status Desired | $8'75 A_ddmonal
) ) o SO Fee Required
6. Name and Address of Current Registered Agent™ ™ = =~ ~ 7" ~ T Name and Address of New Registered Agent

- 0 LD RUL?,

VASQUEZ, ELAINE AL
1675 E SUNRISE BLVD WA VAN (F}@“BD LRI Bl

S50 FE/O

FORT LAUDERDALE FL 33304 = ozj , FL[53=2 07

ts this statement for the purptise of changing iis registered office or régistered agent, or both, in the State of Florida. | am familiar with, and acdépl

nt.
AAFUALT

8. The above named eftity
the obligations of reg

SIGNATURE b
Signature. typed or prirgad name of registered agent and title if appllcab\a./ J {NOTE: Re ved Agont signature required when reinstating) DATE
FILE NOWL! FEE -I.S $150.00 (/ (/ 9. Election Campaign Financing $5.00 May B
LAﬂer May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meg P O Deleze TITLE O Change [ Addition
NAWE VASQUEZ, ERWIN M MD. NAME
stReeT antress | 2600 NLE. 9TH ST. STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE FL 33304 CITY-ST-71P
THLE VP [ Delete TITLE [ Change [ Addition
NAME VASQUEZ, ELAINE HAME
sTREET ADDRESS | 820 NLE. 26TH AVENUE STREET ADDRESS
emv-s1-2p | FORT LAUDERDALE FL 33304 CirY-ST-2P
TITLE - e v e . Dogete . _§ TME (I Change  [_] Acdition
HAME - T e ~ NAME x| v R e e e e~ e — m —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
THTLE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE (] Delete TILE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-81-21P

12. | hereby certify thaf'the infarmation supplied with this filing does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorparation ¢r the recel trustee empowered to exeglie this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachme an address, with all other life empowerad. . /
SIGNATURE: 7723 /2003
 Date [ Daytime Phong #

INTED NAME OF SIGNINYOTICER OR DIREC

SIGNATURE AR D PED ORFR

.

CR2E034 (10/02)



