o 75 FILED

+
[

2001 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2001 8:00 am

DOCUMENT;# V59803 Secretary of State

1. Entity Name i |74 07-05-2001 90002 001 ***150.00
LATIN AMEHICAI{ INDEPENDENT NETWORK INTERNATIONAL Y 08-13-2001 90145 014 ***400.00
!
_ !
Principal Place of Busines's Mailing Address
i

40 5. POINT DR. | 400 5. POINT DR. . .
STTE 1409 ‘ SUITE 1409 ‘
‘ MIAMI BEACH FL. 3339

B WA

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE} Number &5‘0359642 Applied For
C Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 A.dditional
Fes Required
6. Name and Address of Curreni Registered Agent : 7. Name and Address of New Reglstered Agent
TTemT T T T T “Name™ T - )
NERL [ ) e .
T hJULOD- e - L T T Gest Address (PLO. Box Number is Nol'AGceptable)
400 S. POINT OR.
SUME 1408 ' .
MIAMI BEACH FL 33139
{ City FL I Zip Code

e
- .

8. Tha above nameg enljfy submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

1
|

SIGNATURE :
Simn.tvpediofplﬂldnmd registarpd agent and ke ¥ applicable. {MNOTE: Rogistared AQent signatura raquited when renstating) DATE
9. This corporation Is eligible to satisfy lis tntangible FILE NOW ! FEE IS $150.00 ' .
Tax ﬁling?equiremenf and elects Ifgdo o After MAY 1, 2001 Fee wms be $550.00 10 E'“t"’" Campalan Financing $5.00 May Be
¢ rust Fund Caoniribution. Ll Addod to Fees
{See criteria on back) | O Make Check Payable 1o Department of State
1, OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pP ) O Detete TITLE ' Cd Changs [ Addition
HAME NERI, JULIO RAME “
stree1ADORESS | 400 S. POINT DR., #1409 STREET ADDRESS
or-s-2f | MAMI BEACH FL CITY-57-7P
e ST | 1 Detete TITLE ClChange [ Addition
HAME NEH, JULIO NAME
seer aoDRESS | 400 S. POINT DR., #1409 STREET ADORESS
CITy-ST-21F MIAMI BEAGH FL CITY-ST-2P
TE o ; O peiete TE ’ O Change [ Acdition
NAME LADERA, MARIA CAROLINA _ _ N L
STReEr atoRss | 4748 COLLINS AVE, DOCK t STREET ADDRESS
“em-STaRT | MIAMIBEACH FE™ > e e o JOESTP | . :
e ' (3 Delete R T T - DOchage [ Addkch
NAME } NAME
STREET ADDRESS ‘ STREET ADCRESS
CITY- 57-2P CTY-SE-2P
TILE O pelete TisLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-S1-2F
mEe ‘ 3 Delete TiTE - [ change [ Addilion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P ‘ erTY-Sr- 1P

13. | hereby cenify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on 1his raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wilh an address, with all other like empowered.

i

SIGNATURE:

[riaeE BF sIGNNG OFFICER OR DIRECTOR Date Daytma Phone ¥

CR2ED34 (10/00)



