- FILE:NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT o EPART F ST .
CORPORATION " R'Di:tm ﬂmME:rT ﬂc; ATE Feb 27, 1999 8:00 am
ANNUAL REPORT Secretary o Sate Secretary of State
1999 DIVISION OF CORPORATIONS 02-27-1999 90074 (23 ***150.00

DOCUMENT # H82343

1. Corporation Name

LATIN SUNSET, INC.

i GO BATAR AR

Principal Place of Business Mailing Address
906 SW 72 ST. %06 SW 72 6T, N
MIAMI FL 33173 MIAMI FL 33173
. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/23/1985
2. Principal Place of Business | 2a. Mailing Address, 4. FEI Number . _| Applied For
2 991E S Above- 26l 940 @ﬂﬂ / & =7 59-2684424 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ , it
—I ulte. Ap gl i, Ap ete 5. Certifcate of Status Desired O $3 75 Adc!monal
22 ?l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 ma
. ) . y Be
23] 28 /—f;/?rn / /E/ . Trust Fund Contribution o Added to Fees
Zip Couptry Zip Couqtry g. This corporation owes the current year Intangible
g - 2
;I |—2?| b}ﬁ 2 E ,53/ oS Eﬂ—l \%r‘%ﬁ Personal Property Tax. . O Yes (s
gq. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name IV .
GALINDO, RAUL LBV O alid 0
9441 SW 103RD STREET 82| Street Address (P.O. Bok Number is Not Acceplabie)
MIAMI FL 33176 83 . j .
_J_’éLﬁ‘:t,L(?:—, " (,70,6,4// : cJM :
84| City, . . g5| Zip Coda. .
A [ty s FL | VY%

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
df Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

ations, of, Sec 607.0505, Florida Statutes.
- #ELts O G tiatbo S, /=11~ 79

11. Pursuant to the proyisions of Sectiqns 607.030

SIGNATURE ¢

dred agefand title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, &., OFF_,I‘éERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] DELETE 1ATITLE [JChange  []Addition
NAME GALINDO, RAUL 12 NAME
swreeT aporess| 3441 SW 103RD STREET 13 STREET ADORESS
GITY-ST- 2P MIAMI FL 14 CITY-ST-ZP )
Time [ DELETE 24TME 57 . DJChange  f-d-d0ition
g 22 LSOl AOE Crrrlf OO
STREET ADDRESS 3sTETORESS | A7 oL Ao A T 4
CITY-ST-2IP sacnv-stzp | pf frdaai  Ff- ST
TME [ DELETE 31 TILE TJChange [ Addition
NAME 32 NAME
STREET ABDRESS 33 STREET ADDRESS
CIVY-§T-2P 34.CTY-ST-ZP
TITLE ] DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CTY-§T-2P . _ . - .
TME [ DELETE 51 TITLE CJChange [ Adtition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF - .
TIMLE {3 DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2P Z‘\ 64 CITY-ST-2IP

CR2E034 (11/98)

14. | hereby certify that the informaifon Jupplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this anpual nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director oftthe corpbrati 8 i fee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i th an address, with all ther like empowered. :

DS iy 6535000 11199 (220dle- 732,

ol =
RINTED NAME OF SIGNING OFFICER OR DIRECTOR T=—-Daytime Phona #

SIGNATURE AND TYPED OR



