x

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

O PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra BE. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DPOCUMENT # P96000029886 (4)

LATIN

MUSIC HALL OF FAME, INC.

Principal Place of Business
1717 NORTH BAYSHORE DRIVE

Mailing Address
1717 NORTH BAYSHORE DRIVE

FILED
Jan 20 1998 8:00am
Secretary of State

A AR

[27]

SUITE 2851 SUITE 2851 )
MIAMT FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
o Dl 3. Dats Incorporated or Qualified
04/04/1996 .
Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] _..65-0723447 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. $8.75 additional

X

5. Certificate of Status Desired Fes Requirad

m
=
2a]
m

City & State City & State 6. Election Campalgn Finanging $5.00 May Be
E’ Trust Fund Ceontribution Added to Feas
Zip Country Zip Cauntry 8. This corporation owes or has paid the cigrent vear Intangible
;EI 29 30 Personal Property Tax due Jure 30, Yes [ Na
g, Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
ARVESU, MANUEL M £SQ. 81| Name
100 SE 2ND ST 52| Stres! Address (P.0. Box Number is Not Acceplable) -
SIE 3700 e
MiAMI FL 33131 &
84] City FL |ssj Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1208, Florida Statutes, the above-named corgoration submits this stalemant for the purposé of changing its registered
office or ragistered agent, or both, in the Stale of Florida, Such change was autherized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

14, | hereby certif?f that the information supplied with this filj
indicated on th
officer or director of the corporation or the receiver or t
Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

is annual report or supplemental annual

address,
g

JEQUIRED

SIGNATURE L
Signature. typed or printed name of regislarad agert and tllie if applicable. {NOTE, Registerad Agant signatura rétuired when reitstaling) DATE o -

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ T FD L DELETE 11 TALE [Tchange L] Addition
NAME SANCHEZ, GUSTAVO 1.2 HAME
smeet anofess | 1717 NORTH BAYSHORE DRIVE #2851 1.3 STAEET ADDRESS
GITY- 5T-2IP MIAMI FL 33132 14 CITY-ST-2IP
TMLE [T ecee 21 TNLE [T Change L] Acdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
Ty - $T-2P 2. 4CIMY-$1-2IP L
TITLE {1 DECETE 31TME [CJ change [ Addition
NAME 3.2 NAME
STREEY ADDAESS 3.3 $TREET ABDRESS
LiTY-S7-2IP 3.4, CITY-ST-2IP -
TITLE L 1 DELETE 41 TIMLE L icChange L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STAEET ADDRESS
CITy-$T-2IP 4.4 CITY - 5T-21P . )
1IE L1 DELETE 5.1 TME [ Ichange LT Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IP
TILE |_{ DELETE 6.1 THLE I ] cChange [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-$1-2P L

g does not gualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. ! further certify that the information

paj is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
toff smpowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in

CR2E034 (10/97)



