||
2002 UNIFORM BUSINESS REPORT (UBR) FILED %

DOCUMENT# V59803 May 21, 2002 8:00 am
1. Entity Name : Secretal ’f Of State >
LATIN AMERICAN INDEPENDENT NETWORK INTERNATIONAL 05-21-2002 91232 045 ***150 00
, INC.
P‘rincipal Piace of Business Mailing Address
400 S. POINT DR. 400 3. POINT DR.
SUITE 1409 SUITE 1409
[NEARR L AERRRNERRDR AL
2. Principal Place of Business 3. Mailing Address ”II I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State__ . . —— - . City & State. - —— e —— e ~| 4.--FE! Number, .- - -} | Applied.For— | - -

S : 650359642 oot
pplicable
Zip Coum_“' zip Country 5. Cerificate of Status Desired ] gg-;?q‘ff:’:;“""a'

6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
; Name
1
NEF"’ Julio ) Streel Address (P.O. Box Number is Mot Acceplable)
400 S. POINT DR.
SUITE 1409
MIAMI BEACH FL 33139 Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
Signatura, typed or printad name of registered agent and title if applicabls. {NQTE: Registered Agent signatura required when reinstating) DATE
9. 1hisfﬁ9rporatiqn is eligiblde 1? setmstiy ciits Intangible FILE NOW!!! FEE I$ $150.00 10. Election Campalgn Financing $5.00 may 8e
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ll Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE DP [ Delete TILE [ Change [ Addition §

NAME NERI, JULIO NAME o

streeT ooress | 400 S. POINT DR., #1409 STREET ADDRESS §

CITY-ST-ZiP MIAMI BEACH FL CITY-$T-2IP o
o

TITLE ST . [ Delete TILE Ochange [ Addition | O

NAME NERL JULIO NAME

STREET ADDRESS | 400 S. POINT DR., #1409 STREET ADDRESS o St R P

CITY-ST-2IP MIAMI BEACHFL .. _ - - . o a~-% CRY-ST-7P T

TITLE DV [ Delste TITLE {1 change [ Additicn

A LADERA, MARIA CAROLINA NabE

STREET ADDRESS | 4746 COLLINS AVE, DOCK 1 STREET ADDRESS

CITY -ST-2IF MIAMI BEACH FL CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Addltion

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-2IP CITY-ST-7iP

TILE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP ] CITY-ST-21P

TITLE [ Delete TITLE {(JChange [ Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

omy-st-ae | Lt L CITY-ST-ZIP

13. | hereby t:é}tify;lhét 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 report is true and accurate 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.in gxecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if

' changed, or on an attachment with an agdress; wth gk othel isempowered.
SIGNATURE: -\ EOLIRED 04 la2q/s2 305532733 C;
B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dallﬂ Daytime Fhone #




