2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1.97000000104

SERVICIOS ARTISTICOS LATINGS UMITED COMPANY

FILED

00 JAN 28 PH 4: 25
SECRETARY OF STATE

Principal Place of Business

#7107
10530 H ST.
M L33

Mailing Address

TALLAHASSEE, FLORIBA

2, Principal Place of Business

(33 Neawwa C*t

3. Mailing Address

L33 Veaowa CT

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
\NQ sTo N w es TQ nd 650749707 Not &, "

Zip Country Zip Country . ' $5.00 Additional

. G f Stat -
23310 Us A | 3z UdA . 5. Cerlificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent T 7.”Name'and Address of New Reglstered Agent ~~~ ——
) Name
CABEZA' MANUEL E ESQ. Street Address (F.O. Box Number is Not Acceptable)

MANUEL E. CABEZA, P.A.
800 DOUGLAS ROAD, SUITE 35t

CORAL GABLES FL 33134 City FL | ZCode
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and tle if apphcable. (NQTE: Registered Agant signatura required when reinstating) DATE
FILE NOwW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR : [ pelern TITLE Clchangs [ -
NAME VAZQUEZ, RAUL D NAME
stReev anoness | 0530 NW 26TH ST SUITE F-107 STREET ADDRESS 00 |:l S11a5T 4
- - . - — r —— c—"
eay-st- e MIAMI FL 33172 piTY- 81 2P Pa el ate Jn‘r';__ CAnt O fh A
TILE [ petete TTLE e U"’,; bl U‘;&:ﬁg&r -
NAME NAME Ll LT IR U Ul
STREET AGDRERS $TREET ADDRELS
CITY- l_I- ur LITY- $T- ZIP
TTLE Ty T T T e T O T Oeets T e T - e N - g el ~-[:changa- - [ 707
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-ST-2IP \ n .
TmE ] petew TITLE - ' (Jchangs [~
RAME . . NAME
STREET ADDRESS (- - _v.' - ' STREET ADDBESE
cit- 87- 2P n CITY-87- 2P
TITLE {1 petsts TITLE [Jchamge [ 7:-
RANE NAME
STREET ADDRESS STREET ADDRESS \
CIY-ST- 7P CATY-8T-2IP
VILE [ petets TTLE Ochange [
NAME NAME
STREET AUDRESS STREET ADDRESE
CITY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or the receiver ar frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: [~ DRT4InS EEGUIRED 261000 agy- 3E1-0R"
Data Daytime Phene #

snrsmrunzfmn TYPED OA PRINTEQ NAME GF SIGNING MANAGING MEMBER OR MANAGER

'Y



