FILED

Mar 31, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

03-17-2003 90489 028 ***150.00

DOCUMENT #  P97000008804
1. Enthty Name
LATIN EUROPEAN CORPORATION
Principal Place cf Business . Mailing Address
4060 BIRCHWOOD DRIVE 4060 BIRCHWOOD DRIVE
BOCA RATON FL 33487 BOCA RATON FL 23487
B TR AL G A AR

Suite, ApL. ¥, etc. Suite, Agt. # stc. [ CHECK HERE IF MAKING CHANGES

City & Stale City & Siata 2. FE) Number -of, 9' * Applied For

"0""2—— =—-—-26—ZP Nat Applicabla
Zp . Country 2Zip Country " . $8.75 Additiona!
. §. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent : 7. Nems end Address of New Reglstered Agent
' | tame IR —
TUREINISCH, HANS < T N :
' - L . o — ) Straet Address (P.O. Box Number is Not Accaptable)
17 4060 BIRCHWOOD DRVE ———==== e A - i ——
BOCA RATON FL 33487
' City FL J Zip Cade

‘& The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or bath, in the Staze of Florida. Fam familiar with, and accept
. ! the obligations of registersd agent.

SIGNATURE :
7 Signature, typad Or printed nama of registered agént and title 1 apphcable. {NCTE: Ragistered Agenl Lignature facaired whan nnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2000 Fee wilt be §550.00 . Trust Fund Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P REISS ' ) petens e IS [B Crenge  [J Addilion

NAME ENGELHARDT, ALFONS ) NAME Re1$s gwi-wl HAROT , Allows

seer aooress | 33A SANDY BAY RD STREFT AOORESS [g3 @ Sawoy Gay RO

env-st-z¢ | CALLANDER ONTARIO CANADA POH -1HD WS |capanper OTARIC chvadA Pon~1 HO

TIE W O pelate TIRE Oicrange [ Addition

A REISS, PIA g

STREET ADDRESS | 334 SANDY BAY RD STHEET ADDRESS

arv-st2¢ | CALLANDER ONTARIO CANADA POH -1HO cmy-Sr-2% .

mi L Dekie TME e WS- - W,fc‘% Zg‘! T Change Addition

NAE R - R e -.NﬁME e B y - 5 yoj= < _—_;-_): e i

ciry-sT-2P : avsre | 3EGET] Boh Kgrory FL

TLE O betee me ' T T T T T T T Dt [ Aduiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1- 21 CITY-s7-2p

TLE O Desete TME [Jchange ] Aduition

NAME RAME

STREET ADGRESS SYREET ADDRESS

CiTy-ST.1p CITY-ST- 2

e [ Detete TRE Clcrange 7 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y- 51-21P . m[yﬂ?‘

12. | heraby cerlity that the infermation supplied #ith this filing does nat quajfy for theéxemption stated in Section 119.0?}‘3)(1)_ Fiorida Siatutes. | further certity that the information
indicated on this feport or supplemental regfort is true and accurate ang’'that my Zignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the raceiver opriSteg empowered to execute thié report @ required by Chapter 607, Florida Siatuies; and that my name appears in Block 10 of Bloek 11 if
changed, or on an altachment with an ad| i 259, with all other like g e’

SIGNATURE; O3/ ~0% _ 5el~21p -y s

7 . [z Dmylime Phona & i

CRZEDN34 (10/02)



