2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#  .99000007641

1. Entity Name =

LATIN AMERICAN ELECTRONIC COMMUNITY AND INFORMAT

Mailing Address
711 CORAL WAY:

Principal Place of Business

7171 CORAL WAY. SUITE 503
MIAMI FL 33155
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA
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2. Principal Piace of Business 3. Mailing Address L
ISSO MpoRrucA Ave

Suite, Apl. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
S5ui\TE 100 |

City & State City & State 4. FEI Number | Applied For
CoraL baBLES, FL 650960229 | Not Applicable

zZip Country Zip Country " . ' $5.00 Additional
'35 j 4 b U- 5,A 5. Coertificate of Status Desired ‘M Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

" GreensERs tawveic, B A (Ma LESHAW|

Street Address (P.O. Box Number is Not Acceptabté) |

lilI&duéu/ME ;

O MBI  FL

"l

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of F Iondé.
o
SIGNATURE

Signature, typed or printed name of registered agdht and titla if applicabie.

(NOTE: Registarad Agent signatura required when reinstating)

| DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SOoDO433213128———17
B A5 0 ~-01050--021
***ﬁﬂSS%DU #keRSh 00

9. MANAGING MEMBERS / MEMBERS 10.

ADDITIONS /CHANGES
TITLE MGRM . O Delete TIE ! [ change [ Addition
NAME BRAVO, GERMAN NAME ‘
}| seeT ADDRESS | 7979 CORAL WAY, SUITE 503 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TLE MGRM xl)eme TILE - Ochange [T Addition
e GIRALDO, RAFAEL HaME
STREET ADDRESS 717 L WAY SU"’E 503 STREET ADDRESS
CITY-ST-2IP Ml FL 33155 CITY-ST-2IP .
e MGRM 1 Delete ME ' [J change [ Addition
NAME CHENILLE COMMERCIAL CORP. NAME

|- STREETADDRESS | _7471-CORAL-WAY,-SUITE.-503 i STREET ADDRESS S 3
CITY-ST-2IF MB.MI FL 33155 CITY-8T-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST. 2IP |
TIMLE 4 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST4ZIP CITY-ST-2IP
e [ oelete TIME £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | heraby certify that the information suppliad 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 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aihis raport as required by Chapter 608, Florida Statutes.

limited tiability company or the recqiver of trustee empawered to exe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I

Aorie 30% 2_C§)O\ 205 668 T

Daytime Fhons &




