2001 UNIFORM BUSINESS REPORT (UBR) AERREVL 1

DOCUMENT #  M98000001069 i
O1APR20 My g: 54

THE LATIN AMERICA ENTERPRISE CAPITAL CORPORATION
SECRETARY 0F s7a7p

106000

El

Principal Place of Business Mailing Address . rALtAHAS? e
2665 SOUTH BAYSHORE DRIVE, SUITE 1101 2665 SOUTH BAYSHORE DRIVE. SUITE 1101 N EE' FLQRHJA
GRAND BAY PLAZA GRAND BAY PLAZA .
o B MWL AWM
2. Principal Place of Business | 3. Mailing Address . " |I
Suite, Apt. #, etc. . Suite, Apt. #, etc, ‘ ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0699201 Not Applicable
Zip Country Zip ’ Country 5. Certificate of Statﬁs Desired O ?ese'ggq L::rdg;tional
6. Name and Address of Current Registered Agent i o 7. Name and Address of New Registered Agent -
Name
KUCZYNSK" PEDRO-PABLO Street Address (P.Q. Box Number is Not Acceplable)
2665 SOUTH BAYSHORE DRIVE, SUITE 1104
(GRAND BAY PLAZA
COCONUT GROVE FL 33133 City FL | ZpCodo
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.
SIGNATURE _ -
Signature, typed of printad name of registered agent and title it applicable. (NOTE: Registered Agent sighalure required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. L __AD.DI_ILONﬁI_Q?ﬁN_QESi..l N n‘ﬂe —
TILE MGRM ] Detete e TR AN NS S e g T gilon
v KUCZYNSKI, PEDRO-PABLO ] e | AT %i? . *f:'g'%!_ -
swheeT aooress | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS LR LB oL, UL
crv-st-ze © | COGONUT GROVE FL 33133 - CITY-ST-2P 7 ‘
TME MEM . O beite TME _ [Jchange [ Adeition
NAME ELEJALDE, EDUARDO NAME
sTreeT aporess | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS
CITY-ST-7P COCONUT GROVE FL 33133 CITY-5T-2P
TIME MEM . - " O elete TNLE N 7" [Jchange  [1Addition
NAME MONTERO, FERNANDO NAME
stReet aookess | 2665 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS
GITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P
THLE MEM 1 Delete TTLE ‘ O Change ] Addilion
NAME SEPULVEDA, GERARDO HAME '
sTaeer poress | 26685 SOUTH BAYSHORE DRIVE, SUITE 1101 STREET ADDRESS |
CITY-ST-ZP COCONUT GROVE FL 33133 CITY-$T-2IP
TITLE ' [ pelete THTLE [Jchange [ Addition
NAME, NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me * [ Detete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P

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 trus gnd ac; e and 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 the receiver or itugtee empgwerad (o execute this repor as required by Chapter 608, Florida Statutes.

SIGNATUFSE\\ SIGNATU Wﬂ%«ﬂm %16, 01 &’d 240- 8H/

-
SIGNATUREND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AfHOHIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)




