2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

DOCUMENT # S18762 K Jan 27,2000 8:00 am
1. Entity Name .
LATIN AMERICAN ENTERPRISES, INC Secreta 3 of State
! i 01-27-2000 90176 033 ***150.00
Principal Place of Business Mailing Address
1080 N.W. 163RD DRIVE 1080 N.W. 163RD DRIVE
MIAMI FL 331695818 MIAM! FL 331695818 -
us us 9 0 8 3 9 2
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
65-0416747 Net Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
R m— I e - . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PINO, JUAN J Street Address (PO. Box Number is Not Acceptable)
1080 N.W. 163RD DR.
MIAMI FL 331

City

Zip Code

FL

8. The abgve namead entity sulpfits

5 stitement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| ~20- o

SIGNATURE ™,
. S\gnalunef'typd or printed n?(e ot ragisterad agent and tide if applicebie.

{NOTE: Registarad Agent signature requirad when remstating)

DATE

FILE NOW!!! FEE IS $150.00

ake Check Payable to Department of State

9. This corporation is eligible to slatisfy its Intangible

a

(See criteria on back)

10. Election Campaign Financing
t—Trust Fund-Contributron:

$5.00 may Be

Added o Fees—

CR2E034 (9/99)

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

ILE PD 3 Delete TITLE [ Change [ Addition
NAME PINO, JUAN J. NAME

STREET ADDRESS | 1080 NW 163RD DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TME viD [ elete TITLE [JChange  [J Addition
NAME SILA, CARLOS HAME

STREET ADDRESS | 1080 NW 163RD DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-S5T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o .
CITY-ST-2P- - - - - - Temy-stmp T | T T -

TITLE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TMLE [ Delete TILE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITE [ Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that thfe information supplied wi
indicated on this repjort or supplemental repoptis try
of the corporation ofthe receiver or frustee

changed, or on an agchment with an al r like empowered.

RECUIRED

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. { further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
red 1o dxecute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 121if

[-20- 00 3o05-b2l-34oD

SIGNATURE AND TYPED OR PRI?D NAME QF SIGNING CFFICER OR DIRECTOR

Date Daytima Phore #

7



