» 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000026629

1. Entity Mame

LATINEURO INTRODUCTIONS INC.

Principal Place of Business

444 BRICKELL AVE.
SUITE 51
MIAME FL 33131

Mailing Address

444 BRICKELL AVE.
SUITE 51
MIAMI FL 33131

2. Principa! Place of Business

3. Mailing Address

Suite. Api. #, etc Suite, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90037 012 ***150.00

LR - TR ¥ Y A

A BT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65'0414240 Appiied For
Not Applicable
Zi Counir Zi Count &
© 4 b ury 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNK, ROBERT
Street Address (P.O. Box Number is Not Acceptable)
444 BRICKELL AVE.
SUITE 51
MIAM! FL 33131
/ City Zip Code
8. The above named entity submits this statement fpr the purpose of changing its registered office or regisiered agent, or both, in the State of Florida
= e - « o "o
oy 7. / ‘_/4‘._- Il s /
sxGNATus . /4:_‘ sl / e J)< T TS
S:&:-a\mre Imcd//uruwna of registered agent and title f applicablc [WOTE: Registzred Ager: signatlre requires when seinstating) CATE i
9. This corporation |eg/e’li Ble to salisty its Intangible FILE NOWIN FEE IS $150.00 . B .
1Q. Et £
Tax filing requirement and eteclts to do so. After MAY 1, 2001 Fee will be $550.00 0. Blection Campaign Financing $5.00 wvay Be

(See criteria on back)

a

ilake Checlk Payable to D_%n.artment of Siate

Trust Fund Contribution. Added to Fees

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

e P 3 Delete THTLE [ Change [ Adation
HANE FUNK, ROBERT HAME

sTReET A00RESS | 1581 BRICKELL AVE #2303 STREET ADDRESS

CITY-SI-21P MIAMI FL 33129 CITY-5T-21P

TITLE M celate TITLE [JChange 3 Addition
SAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-2F CIy-5T-2p

TITLE O Delete HTLE [ Change ] Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-ZIP

TITLE [ Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P Cliv-8T-21P

TiILE O pelete TITLE [[]Change - [ Addition
NAME NAME

STREET ADDRESS STREET AJDRESS

CITY-ST- 2P CITY-$T-2IP

TILE ] etete TITLE [C) Change [ Addition
NAME NAME

STREET ACDPESS STREET ADDRESS

CHTY-S7-21° Il -$1- 2P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal report is true a
of the corporation or the receiver or trustee empowere
changed, or on an attachment with an address, witpall other erﬂpowered.

~

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statwtes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4«0'/,/—»(:;/ %X”PS-A/";L}"S6

SIGNATURE AND, T‘ED OR FRIN}{(NAME OF SIGNING OFFICER OR DIRECTQOR

Craytime Pacne: §

——

VIDLLED

CR2E034 (10/00)



