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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

DOCUMENT # P93000026629 (4)

1. Coiporation Name

LATINEURO INTRODUCTIONS INC.

O

SR E B

Principal Place of Business Mailing Adtross
444 BRICKELL AVE. 444 BRICKELL AVE.
SUITE 51 SUITE 51
MIAM FL 33131 MIAMI FL 33131.2403
3. Dale Incorporated or Qualfod 3a. Date of Last Report
2. Principal Place of Business T '_"'__gfaTM’;}lﬂ\ g Address T 4. FE( Number AD,).ied';g;‘“"
_____ o ) 2&] o o 65‘0414240 Mol Applicable:
Suite, Apt. #, etc. Suite, Apt #, ele iti
P F 5. Certificale of Status Desired O $8'75 AdC!IlIOnB‘
27] ) L - Fee Required
City & State . Cily & Slale 6. Election Campaign Financing $5.00 may Bs
e ’{a] o o o Trust Fund Contribution R Added to Fees
Zip Caunlry 7 o Country 8. This corporation has liabitity for intangitle tacunder s, 192,032,
a o 2 3,01,,“ - __Florida Stalutes o Cves Ono
9. Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent _I
FUNK' ROBERT B1| Name
o MELL AVE. 82| Strect Addess (.0 Box Number is N_Ei'fiéce:;:lssr)ltz)
SUITE 51 N -
MIAM FL 33131 83
84] Ciy T T FL las]“ém Carle

11. Pursuant 1o the provisians of Sactions 607 0507 anud GO7 15608, Tlonida Stalulés, the: above: nanced corporation submits s staterment for the purpase of changing s registered |
office or registered agent, or both, it the State of Flonda Soch change was aulbonszoed by the corporation’s board of directors. | heroby accept the appointmenl as registered
agent. | am familar with, and accept the abligatons of, Secton 6070505, Tlorida Statutes

SIGNATURE

Signature. typed or

R I PR PRIV T e Veut, o T T AT

12, OFFICE RS AND DIRLCTORE I I ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS IN 12
TILE P T  Ooee Yoo ] - [ change [ Aadition |
NAME FUNK. ROBEm 12 NAME

staeeraovaess | 1981 BRICKELL AVE #2303 1381861 ADDAESS

orv.st.ze | MIAMI FL 33129 _ LAGHY-§1- 21

TME S Oooee T P T T T Oohange T additon |
NAME 72 NAME

STREET ADDRESS 23 STREDE ADGRESS

CITy- §1- 2IF L . L ACIV-S1- 4

TME T Tuoirie o . T Ochee T Addtion |
NAME 52 NAME

STREET ADDRESS S 3 BTRLEL ADDREG3

CITY-SI- 2P - o 54 D512

TLE R N ITITTa P o ’ [ Change U] Addilion |
NAME 4 7 NAME

STREET ADDRESS A LSIRIT T AGDR 56

GITY-ST-2IP o ) o A4 CITY. 8T- 2IF L

TITLE T T T DOowae Famn [ change [ Additien
NAME ) S22 HNANE

STREET ADDAFSS ’ 1.3 STHEE 1 ADDGRESS

CITY-ST-21p 54C1Y-51-71

THTLE T T Ok LA ’ T [T clange ] Addilion |
NAME G2 NAMI

STREET ADDRESS 5.3 STHEET ATIDRESS

iTY-51-2IP s4Qny-51 ap

14. | do hereby certity thal the inforimation supphed with this filing daes not gualify for lhe exemnption staled in Section 119.07{3)(i). Flonda Statules. | further certify that the
information indhcated on this annual report o supplemental annual repart is rue and accurate and thal my signature shall have the same legal eflect as if made under oath; thal
I am an officer or dircctor of the corporation o' 1he grever or lrustee empowcred 1o execula this report as requred by Chapler 507, Flonida Slalutes, and that my name

‘appears in Block 12 or Block 13 i chianged, o onsm attachiment WIH/IRFI address ‘
&f-72.FL  ouc-KBSEFIL

r.sr. ISy 'Br. v ._m.

PROFIT < e s FLORIDA DEPARTIME NT OF STATE | A r 29 1 99 7 8 . OO am
SO Gl e R eerctury of State
1997 “\‘:u_,_‘r.;“.‘l 1&/ DIVISION GF (:()m"f)nm IONS ry

CRZ2E034 (9/96)



