FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR f
DOCUMENT #  P93000026629 Secretary of State
01-13-2003 90667 047 ***150.00

1. Entity Name

LATINEURO INTRODUCTIONS INC.

% THE

Principal Place of Business Mailing Address TR TR AT
444 BRICKELL AVE. 444 BRICKELL AVE,
SUITE 51 SUME 51
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-04 14240 Not Applicable
= ; I .
P Country & Country 5. Certiicate of Status Desires [~ $8+73 Additional
. — - ~ Fee-Required
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
X Name
FUNK' ROBERT Street Address (P.C. Box Number ig Not A ceptable)
T s (FO. X er Is (o] e
444 BRICKELL AVE.
SUITE 81
MIAMI FL 33131 City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titla it applicable, (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustJFund Coztr?bution ‘ | fg:l.e?:l%hézisa y
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TILE [ Changz [ Addition
NAME FUNK, ROBERT NAME
staeevaookess | 1581 BRICKELL AVE #2303 STREET ADDRESS
CHTY-ST- 2P MIAMI FL 33129 CiTY-ST-7IP
TITLE [ petete THILE [ Change [T Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ celete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IF
TIILE ] celete TLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP -
TLE [ Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CiTY-ST-2IP
TITLE [ Celete TITLE . [C1 Change ] Addition
NAME - NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-ZP . CITY-5T-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am an officer or director
‘quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heredy certify that the information supplied with this filing does not qualify for the ex
indicated on this report or supplemental report is Irue and accurate and that my si
of the corparation or the receiver or frustee empowered to execute this report as
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: __ SIGNATUNE RECLEZD JI-502. Fo S—GSTIES

SIGNATURE AND TYPED OR PRINTED NA\(E OF SIGNIW OR DIRECTOR Date Daylime Phong #

CR2E034 (10/02)




