2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # M98000001069

THE LATIN AMERICA ENTERPRISE CAPITAL CORPORATION

VECHF TARY '.H .
D“‘r S!Uf (j’:h !

KUCZYNSKI, PEDRO-PABLO

2665 SOUTH .BAYSHORE DRIVE, SUI'IE 1101
GRAND BAY PLAZA

COCONUT GROVE FL 33133

Principal Place of Business ’ Maiiing Address
2665 SOUTH BAYSHORE DRIVE. SUITE 1101 2665 $OUTH BAYSHORE DRIVE. SUITE 1101
GRAND BAY PLAZA GRAND BAY PLAZA
COCONUT GROVE FL 33133 COCONUT GROVE Fi: 33133-5448 I | ”I”I " m ' l I'

Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

) 65‘0699201 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

I 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and ttle if apphcable.

(NOTE: Registered Agent signature requirsd whan reinstating) DATE

3

FILE NOW!!! FEE IS $50.00
t4ake Chixck Payable to Department of State

9. MANAGING MEMBERS / MEMBERS

10

ADDITIONS / CHANGES

e MGRM. 1 petetn me Ochangs [ Addition
RAME KUCZYNSKI, PEDRO- PABLO NARE ) 60

sweer avoness | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS QJ 2

sreme | COCONUT GROVE FL 33133 oITY- 21T

TITLE MEM " [ bewe TITLE Y []change [ Atditton
HAME ELEJALDE, EDUARDOQ HAME

streer aooaess | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET AODRESE TONOO315S547 7T ——9
TY-3T-21P COCONUT GROVE FL 33133 _ cITY-$1-2IP ~13/0300--01066-~016

TmLE MEM O petem TTLE eRRFS0, U0 speenihD DiRuon
NAE MONTERO, FERNANDOQ NAME

smee nosess | 9665 SOUTH BAYSHORE DRIVE, SUITE 1101 $TuEET omess

CITY-81-2IP COCONUT GROVE FL 33133 CITY-ST-21P

TIME MEM £ pelete TITLE O change [ addition
NANE SEPULVEDA, GERARDO NAME

staeer aomess | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS

CITY-87-21p COCONUT GROVE FL 33133 CITY-ST1- 7P

TITLE T oetste TIMLE []change  [] Addition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY- 47- 2P CITY-8T-2IF

TITLE [ Detets TITLE (1 Change  [] Adduon
KAME KANE

STREET ADDRESS STREET ADDRESS

-3 up / TITY-3T-UP

11. | hereby certify that the information supplied 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 gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thy eiver o, mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

RN E RE@U

i o g gy

Pedro-Palo Kuczynski 2/14/0 305-285-4841

SIGNATURE\GND

E PHIWE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytima Phone #

~J 7

4 PLH0NC

CR2E083 (9/99)



