FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P02000032081

. Entity Namsg

S /\ITERNATIONAL LATIN CUISINE, INC.

(03-03-2003 90859 034 ***158.75

Principal Place of Business Mailing Address
8544 PALM PARKWAY 8544 PALM PARKWAY
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suilg, Apl. #, ofc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
O3 -4 4130 Not Applicabla
2 Country Zp Country 5. Cerlificate of Status Desired (] g:;-zfq Sdr;’;‘mﬂ'
5. Name and Address of Current Reglsterad Agent ___|__________7. Name and Addross of Now Registorod Agont
Name
s , LESLE | ESQ. Siresl Address {(P.O. Box Number is Not Acceplable)
28 WEST FLAGLER ST.
TH FLOOR | 7
MIANE FL 33130 City FL [ ZpCose

8, The above named anlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oltigations pi registerad agent. :

SIGNATURE

Signalun, typed or printed namo of ragisterad agent and tite il apphcabilp. {NOTE: Rogh t Agent sigr quired whon reinsialing) DATE

9. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution, [ Added to Fees
5 QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PTD ‘ [ petete Tne [ Change ] Aadition
NAME MAURER, DENKMAR U NAME
streer ApoResS | 8544 PALM PARKWAY STREET ADDRESS
CIY-S1-2IP ORLANDO FL. 32838 . CITY-ST- 2P
e D e L Clcnange  (J Addiion
HAME MAURER, CHRISTA M NAME
staeer a0oress | 8544 PALM PARKWAY STREET ADDRESS :
crr-si-op “IORLANDO FLU 32838~ - — — — = ~—= -~ - L-OW-§F- 2P~ ~[-— —. - - - .
e SD - R’mm LE ‘ . OJechae [ Addiion
W MAUER, AXEL : e
streer aooess | 2009 SCHOONER DRIVE CALUSA PALMS STREET ADORESS
ov-st-ze | KISSIMMEE FL 34741 CITY-S1-2P .
TE {71 belete TME O change  [C) Adition
STRCET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-ST-2Ip
TILE 1 Delete ME [ Change  [] Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-S1-721p ] ’ Ciry-SY-2p
TME 7 Delete THLE [ Change  [C] Addition
- NAME NAME .
. STREET ABDRESS : STREET ADORESS
’ _ GITY-ST- 2P ‘ Ciy-S1-4r
12. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption slated in Section 1 19.07&3)0). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation o the receiver of trusleo el gl 10 & 8 thisteport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adcl;&fa%m It ol Mered. } '

t



