FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT.(UBR) May 14, 2002 8:00 am

1. Entity Name 05-14-2002 90361 016 ***158.75

LATIN Music HALL oF FAME Tnc.

DOCUMENT # PA60000 A9 3 2b \) Secretary of State

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business 3. Mailing Address

[T ¥ BAYSHORE DRIVE | 1717 N. BAYSHORE DAIVE
Suiteilg,%tc{ Suite, ig #8?’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
MiAMy FLORIDA MIAM! FLORL DA b5 - 0723447 Not Applicable
Zip% 3 , 3 2 Coum{y) sA Zipa 3 | 5 2 Coun{r.y) 5A 5. Certificate of Status Desired Q/ Eei.;guﬁ?eﬂﬁonal

7. Name and Address of Current Reglstered Agent

T NICOLAS T WATKY NS

DO NOTWRITE - e i o

Sol BRICKE
IN;&:THIS SPACE _ SUITE SoH .
' ™ MIaM] FL |3%i3/

8. The above named entit§ sutimits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

CR2E0O34B (12/01)

SIGNATURE .
Signature. typed or printed name of registered agent and title if applicable. (NQOTE: Ragistered Agent signature required when reinstating) DATE

‘ o o . January 1 - May 1 Fee is $150.00

s 1:;31‘:;2;pz:ﬂﬁzrl:ei:gal:Le;?eziastlf;ydlgsSlzlangnble After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 may Be

(See criteria on back) ‘ 0 Amended UBR Is $64.25 Trust Fund Contribution. O Added to Fees

66 Nt Make Check Payable to Department of State

11. OFFICERS AND DIRECTCORS )

L PRESIENT TmE

Nt GUSTAN O SANCHEZ e

STEETADRESS | 1 1 3. BAMSHORE DR, # 2851 STAEET ADDRESS

CITY-5T-2IP MIAMY F"'DP— \ DA ?5 ’ 3 pr 2 CITY-51-2IP 5

TITLE TITLE

NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-87-ZiP )

TITLE TITLE

NAME NAME

SIREET g . '
an s cwsw | DO NOTWRITE
onsw | DO NI e

[ o mee IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CiTY-ST-2P
TILE TINE

NAME NAME

STREET ADGRESS . STREET ADDRESS
CITY-ST-21P CITY-sT-7p
TMLE TITLE

NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-SF-2IP

lied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. } further certify that the information
report, is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
e ofnpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

CusTAND SAMNCHEZ- Apr(fn/oz 20553095 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Date { - Daytime Phone # 1

13. | hereby certify that the information s
indicated on this report or supplement
of the corporation cor the receiver or tru
attachment with an address, with ail oth

SIGNATURE:




