. FILED
2003 FOR PROFIT CORPORATION Jan 27. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR) ;
DOCUMENT #  S18762 Secretary of State
01-27-2003 90194 044 ***158.75

1, Entity Name

LATIN AMERICAN ENTERPRISES, INC.

Principal Place of Business Mailing Address
2929 SW 3RD AVENUE 3RD FLOCR 2929 SW 3RD AVENUE 3RD FLOOR
MIAMI FL 33123 MIAMI FL 33129

us " ARRAVITRT DR EEARAADRA

2, Principal Place of Busmess 3. Mallmg Address
Rd Ave | 2998 sw 3 e

S“%Apz”be‘c’ Suitg, Apt. #, tc. P& CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEI Number 5 01 Applied For
L}\ i f.}w FL M [QM \ q 6 16747 Not Applicable
Zip Country X $8.75 Additional

5. Certificate of Status Desired Fes Required

§3 /29 | °U 33/29

6. Name and Addréss of Ciiitent Registared Agent—— ==, o= memow . 7, Name and Address of New Reglstered Agent

e TP N0 Suspe doSe

HNO’ JUAN J Street Address (P.O. Box Number is Nol Acceptable)
ref ress (P.O. Box Number i coeptable
440 SAWGRASS CORP PKWY, #112
SUNRISE FL 33325 2529 swW 3ed. Nuemve Suive 320
City . N Zip Code
M A FL éB 129

8. The above name i its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatio agen
SIGNATURE J uAa N JOSE_ * O o/ //éf,_@L

Signalurs.?yped or printad n% of registered agent and litie { applicatia. (NOTE: Registered Agent signalure required when reinstating) ¥ pare
FILE NOW!I! FEEl!S $150.00 . o
. 9. El C F
Aterlay 1,203 Fo willo 58040 * Sonr oo riog | 8500 v oo

Make Check Payable to Florida Department of State '
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTCRS IN 11
TITLE PD (7 petete TITLE PO ’Q’Change I Addition
HAME PINO, JUAN J. NAME Pim O Quma Jose
streeT anoress | 440 SAWGRASS CORP PKWY, #112 STREET ADDRESS 2"-‘; 285 W 2L he. Suite D20
erv-st-ze | SUNRISE FL 33325 av-se |y aAas , FL 323 120G
TmE VTD K Delete TLE ' O change [ Addition
NAME GUISSANI, LUCA NAME
staeeT aooress | 440 SAWGRASS CORP PKWY, #112 STREET ADDRESS
Lov-sr-ze | SUNRISE FL 33325 _ o OITY-5T-2P
NLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP : ] CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-21P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
OITY-§7-21P ( m CITY-ST-2P

12. | hereby certify that the-ffformation suppliéd with this filing does nat qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this rgiort or supplementg¥report igue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporatiorfor the receiver or dstee ogered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowered.

URE REQVINERbse DOvO  04/14 /2003 06354 UG

i
SIGNATURE AND TYFD COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

00 12N

CR2EQ034 (10/02)



