2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90231 025 ***150.00

DOCUMENT # V59803

1. Entity Name

LATIN AMERICAN INDEPENDENT NETWORK INTERNATIONAL
, INC.

Principal Place of\ Business Mailing Address
400 S. POINT DR. 400 §. POINT DR.
SUITE 1409 SUITE 1409
S iill!llﬂll!IUIHIiIHIUIIIIIIIMIIIIIIIIIIlllllllI!llllllIIlllIII]
2. Principal Place of Business 3. Mailing Address
100 Sunser Haiboor D HROQ SUNSGLHQJ}JQQ DR |
Suite, Apt. #, etc. Sulte, Apt. 4, elc. N R
CHECK HERE IF MAKING CHANGES
1301 .. {20\ x
City & State City & State 4, FE| Number Applied For
Micimn BCQCL) F 1 Miami BC,Q C.ah FlL 65-0359642 Not Applicable
3%3 |2 3 ungi A ;DB iz g CCJ)UHW A 5. Certificate of Status Desired O gglggqlﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NERIé Jll:gOT oR o Street Address (P.O. Box Number is Nat Acceptable)
400 S. POINT DR.
SUITE 1408
MIAMI BEACH FL 33139 _ City FL [ ZrCoce

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI1!! FEE IS $150.00 ) ian Ei )

After May 1, 2003 Fee will be $550.00 e e o0 1 At e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 14
TIME DP 1 Delete TITLE ¥4 Change [ Addition
NAME NERI, JULIO NAME
stheer aookess 400 S. POINT DR., #1409 st aooiess | 1 OO S unrssT Harbour Dr Surte 1304
o120 | MIAMI BEACH FL s Mg Beach FL 33139
TIMLE ST-— - B S S T . U 11111 S I e vme e ,E Change _ I:.‘Addmon
NAME NERI, JULIO NAME S
STREET ALDRESS [ 400 S. POINT DR., #1409 STREETADLHESS | | B eooem S NI Set Har oo D s vike | Foi
om-sT-2r [ MIAMI BEACH FL CITY-5T-7IP M iaml Becch L 23135
nLE pv [ petete TITLE ] Change [ Addition
NAME | ADERA, MARIA CAROLINA NAME
sTReET ADDRESS | 4746 COLLINS AVE, DOCK 1 sweeraoniess | 1R OO SunGet Harkswr Dy Sode 7o
CITY-8T-2IP MIAMI BEACH FL : CITY-ST-2IP Y uami Be ach ‘F:L 33 X
THLE ' O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP GITY-5T-2P
TITLE [ Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-21P CITY-ST-2IP
THLE [ Detete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this fifing does not quatlify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report of 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, wite-dITOE kg empowered.

SIGNATURE AND TYRPOloR PRINTHITIIAIE OF SIGNING omcea OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

VL ECU

CR2E034 (10/02)



