2000 UNIFORM BUS‘INESS REPORT (UBR) FILED

DOCUMENT # P97000051812 May 24, 2000 8:00 am
- Eane Secretary of State

LATIN ADVENTURES' INC. 05-24-2000 90178 018 ***150.00
Principal Place ¢f Business T Méiling Address
529 NE 21ST AVE, SUITE #3 - 529 NE 21ST AVE. SUITE #3

v

DEERFIELD BEACH FL 33441 -« . . _DEERFIELD BEACH FL 33486-3209 - . Com i -
2 Princibal Place of Business 3. Mailing Address

g5 i e 52w st AR

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

Cily & State City & State ] 4. FEI Number Applied For
BoCA RATON  FL., ani RATON, FL 650758096 Not Appficable

Zip CBuntry Zip Country . . 8.75 Additi
) 3 3 '7( ?é . ‘/@4 o 33 qgg (/5‘{ 5. Certif}cate_of Slatl-JS Desw_ed O ?ae Hequirfe;m"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

BRESSLEH’ STACY H Street Address (P.O. Box Number is Not Acceptable)

1402 E LAS OLAS BLVD, SUITE #303

FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registered agent and bitle f applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
9, :!rhisf(lzlorporatign is elig‘\b\: t? sati?fyci‘ls Intangible FILE NOW!!I! FEE iS $150.00 10. Election Campaign Financing $5.00 May 8o
ax Kling requirement anc elecis o doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 5] Make Check Payable to Department of State

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TITLE P . O pelete TITLE [ change  [] Addition g_

NAME WENSEL, KENNETH R JR NAME %’,

STREET ADDRESS | 529 NE 21ST AVE, SUITE #3 STREET ADDRESS ]

orv-st2p | DEERFIELD BEACH FL 33441 oy-S1-2° a0
o

TITLE v ] Detete TITLE [ change [ Addition | ©

NAME DHILLON, DELAIRE K NAME

STREETADDRESS | 620 NE 21ST AVE, SUITE #3 STREET ADDRESS

-f-ST:2F__.| DEERFIELD.BEACH FL 33441 CITY-51-21P

TITLE : O delete me T 0T s oo o o[ J-Change [ Additicn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - [ Delste TTLE 1 change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete THILE {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE ] Delete TALE [ change (7] Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and acgdtate and that my sigfiature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyécute this report as faliired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with alkothr like empowered.

q4/i0/00

 KEN \WENSEL 5¢l-417-3770

"NAME CF SIGNING 0FFIC7 OR DIRECTCR Dats Dayume Phona #
rd L

SIGNATURE:




