2001 UNIFORM BUSINESS REPO RT {(UBR)

DOCUMENT # S18762

1. "Entity Name

LATIN AMERICAN ENTERPRISES, INC.

|

FILED
Secretary of Stat

05-30-2001 20025 022 ***558.75

Mailing Address

1080 NW. 163RD DRIVE
MIAMI FL 33169-5818
us

Principal Place of Business

1080 N.W. 183RD DRIVE
MIAM! FL 33169-5818
us

 A0071627

L i

May 30, 2001 8:00 am

€

Al

2. Principal Pliice of Business 3. Mailing Address
440 SAWGRASS CoRf Loy 4upSawiRlss CoRP Prwy
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
it {2 il 72
City & State City & State 4. FEI Number 65.0416747 Applied “or
sSumnRESE ¥t SuwRISE F et Not App iCable
Zip Country Zip Country " . 8.75 Additional
23324 Vs s 333, 3 059 5. Certificate of Status Desired 0O ?ee Hequ‘,reé fona
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PXNO TyAv S
PINO, JUAN J Street Address (0. Box Number is Not Acceplable)
1080 N.W. 163RD DR. A SAwG EASS CcORP Phwy #iz
MiAM! FL 33169 T

i Zi de
] _ suwrEsE FL % 3.,
ramed entity subpAfts this stef@mlent for the purpose of changing its ‘egistered coffice or registered agent, or both, in the State of Florida.
SIGNATURE -
signature Ayphd or printed name}/&gnsterad agenl and title if applicable. {ND1  Registered Agent s.Jnalure raquired when reinstating) DATE
§. This corpo-ation is eligible t¢ salgfy_its Intangible FILE NOW. ':' FEEIS $1§0'00 10. Election Campaign Financing $5.00 Mzy B
Tax filing reguirerent and elects to do so. After MAY 1,2( N b Trust Fund Contribution. dded to F:eyc;s e
(See criter a on back) J Make Check Payalﬁ '}? to Depaﬂnlmlent of State
|11 ] OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delete TITLE X Change  [] Addition
NAME PINO, JUAN J. NAME Prap TUANVN X
stRecT ADDRESS | 1080 NW 163RD DRIVE STREET ADDRLSS o SAwRASS CORP PEVY - W2
| cire-sT-2¢ MIAM! FL CITY-5T-2IP S uNABLS £ EtL 33325 |
THLE VD ;@’nge TiILE [ Change  [] Addition
NAME SILA, CARLOS NAME
STREET ADDRESS | 1080 NW 163RD DRIVE STHEET ADDRI 35
CITy-ST-21P MIAMI FL CiTY-ST-2P
TIVLE, [ Deleta TIRLE [ Change A Audition
HAWE NAME QIUSSANL, &dchA
STREET ADDRESS SRETADDESS | 4 4O SAwW G RASS CORP Pkw)y # )12
| CITY-8T-ZIP ] CITY-ST-2P S(M/AI;f FL 3 3;&
TITLE 0 pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7IP CITY-ST-2IP ]
TITLE O vetete . TITLE [ Change [T} Addition
NAME NAME
STHLET ADDRESS STREET ADDHESS
CITy-ST-21P el CITY-ST-2IF

13. | hereby <ertify that the informzat
indicated on 1his report oredpplemental report ig
of the corporation or thyffeceiver or trustee emgbwerad,
changec. or on an atte i

SIGNATURE:

Tue and accurate and tha: my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
exacute this repc ' as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blook 12
er lke empowere 1.

(15 W4

1887

SIGNATURE AND TYPED ORZNED NAME OF SIGNING OFFICE tOR DIRECTOR

fatfer

Daytime Phone #

Vd

:

CR2EQ34 (10/00)



