FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # S18762 05-04-2004 90157 026 ***150.00
1. Entity Name
LATIN AMERICAN ENTERPRISES, INC.
Principat Place of Business Maiiing Address
2929 SW 3RD AVENUE 3RD FLOOR 2929 SW 3RD AVENUE 3RD FLOOR
SUITE 320 SUITE 320
MIAMI, FL 33128 US MIAMI, FL 33129 US
loGl E 23 5T loe 1 F 23 st
Suite, Apt. #, etc. Suite, Apt. #, elc.
S 04232004  Chg-P CR2E034 (10/03)
City, & State __ City & Slate 4, FEI Number Applied For
Hia 7— EA ” HiA L EA {“ 65-0416747 Nat Applicable
Zip Country Zip Country 38 75 Additi
i ; . itionai
33 < | 3 us A‘ 32 ol \ < A’ 5. Ceruftc_au? of Status Desired O Foc Roquied -
6. Name and Address of Current Registered Agont - ) 7. Name and Address of New Registered Agent
Name
PINO, JUAN J
2029 S.W. 3RD AVENUE, SUITE 320 Straet Address {P.O. Box Nurnber is Not Acceptable)
MIAMI, FL 33129 :
City FL l Zip Code
§. The abave namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the cbligations of registered agent.
SIGNATURE
Signature, lyped or priniad name of regisiered agent and tite if applicable. (NOTE: Regisierad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Compaign Financing -~ $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.  + [0 " Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD O Delete TITLE (O Change [ Addition
NAME PINO, JUAN J. NAME
STREETADDRESS | 2929 S.W. 3RD AVENUE, SUITE 320 STREE ADDRESS
CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP
e [ pelete TLE [Ichange () Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TINLE [ delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-40F ) CITY-5T-2IP -7
TILE [ Delete L O Ctange L] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE 3 Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
THLE 1 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S$1-2P , GITY-5T-2iF
12. | hereby cerffy that the information supplied is.filing does not qualify for the exemption stated in Section 119.07 3)(i). Florida Statutes. | further certify that the informaticn
indicated od this report or supplemental repbrt is e 3accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or direclor
of the corpolgtion or the receiver or trust wered to execute this report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Block 11 it

changed, or Oj_an attachment with an, . with gl other Hke empowered.

SIGNATURE:

SIGNATURE AND TYPED OyRINTED NAME OF SIGNING OFFRICER CR DIRECTOR Daster Daytave Fhone #

/



