SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DLE ON QR BEFORE 8/7/36: $225 {IF DISSOLVED, MINIMUM AMOUNT BUE TO REINSTATE: $375.}

PROFIT (R FLORIDA DEPARTMENT OF STATE
CORPORATION ;?‘ 5, : Sandra B Mortharn
ANNUAL REPORT 5@ k=) Secretary of State
1996 <.:,_§_;“ oo DAISION OF CORPORATIONS

DOCUMENT # M61194 (0)

1. Carporation Name

LATIN SINGLES INTRODUGTIONS, INC.

Prncipal Place of Bus-ness Manling Address
€33 NE 167TH ST % JOSEPH KOTLER
STE 604 633 NE. 167 STREET. SUITE 604
3;"‘“' BEACH FL 33162 NORTH MIAMI BEACH FL 33162 3. Date Incorporated or Qualhed 3a. _Date of Last Report
_ 7 10/21/1987 07/31/1995 -
2. Principal Place of Busiress 2a. Mailng Address 4, FEI Numbier App
21 R R o 25] e 65-0(!53083 ‘ Nol Apgsicab'e
Suile, Apl. # etc Suite, Apl #, ete $8.75 additional
- sertificate of Status Desie
;l - 5. GCerthicale of Status Desired D Fee Reguired
Ciy&Sae T City & Srate 6. Election Campaign Financing M $5.00 may Be
23 R 23! . Trust Fund Conlribution - ) Added 1o Fees
2p Loy | i [ Gountry 8. Th:s carporation has lability for intangible tax under s 199 032,
24 25| _ 29] a0 Florida Statutes [ ves [ no -
9. Name and Address of Current Registered Agent R 10. Name and Address of New Registered Agent ]
81| Name
KOTLER, JOSEPH
333 NE 167 STREET (82 Street Address (PO, Box Number is No! Acceptabla)
SUITE 604 o
NORTH MIAME BEACH FL 33162
B4| City FL Iasi Zip Cade -

11, Pursuant o the provisions of Sectons 607.0502 and 607.1508, Floricta Statutes the above namod carporation submits this stafement for the purpose of changng it reg stered
afhice or regrstercd agant, o bath in e State of Fiorda Such changa was authar.2ad by the corparation’s board of directars | hercty accent the appoirtmont as reqslered
agent lam famihar win, and accept the oblgations of, Seclan 607.0505, Flonda Stalules

SIGNATURE . T I e . N _

SI0 3 e 3 e e i o § i A (HLTE Requeiomicd Aent sgnabars e ted wher el it nai DA
92, OF FICERS AND DIRFCTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 7o)
TiF PST T1 oreeie 11TmE [T crarge [ adaran | 5
KAME KOTLER, JOSEPH 32 NAME g
sieeeracoress | 400 KINGS POINT DR #5258 1 35TREET AGORESS g
ClY-5T-2p MIAMI BEACH FL 33160 , 14CITY ST 7P . 8
Tire D [T peceie 21Ntk (] Change [ ] Adeion |O
NAME KOTLER, JOSEPH 22 NAME
srerapercss | 400 KINGS POINT DR #528 23STREE | ADDRESS
Ty -ST-2ip MIAM| BEACH FL 33160 240Nv-5T 2
TITLE o T D D}G !E T 41 0N0E ’ N _(‘T']QEUV-AEIT‘G
NAME 37 HAME
STREET ADDRESS 33SIREE | ADDAESS
O -S1-2P 3400y -81. 2 ) |
TiILE (] otikie 41 T1LE [T cnarge [ Addition
NAME £ 7 HAME .
STREET ADDAESS 43STREE) AODRESS
Y- ST- 2 ) $4CITY 5T 2 ) ]
TIFLF [j OELFTE 51 TLE L—_f Change L_] Additon
NAME 52 NAME
STREET ADDAESS 53 SIFENT ACORESS
QY -S1- 2 o  Rsacny s ‘ ]
TIILE [T oeere B1TILE LT cnage [T Agetion
NAME £2 NAM:
SIREET ADDRESS £35IREET ADBRESS
CiTy-81-2F GaC0Y-51 AF

14, ) do hereby cortify that the aformatian supphed wath this filng is volunatanly furnishod and daos not guality for the cxe_m_ptllan stated in Sécl‘ibnv{liéﬁ'?(ii)(ri)_ Flanda Statutes.
turther cerbity vat e informal on indicated an this anagal report or supplemental anciua’ repart is true and accurale and that miy signature shall nave the same legal effect as if
mads unders patn that | am an ofticer o d rector of the corporaban or the receiver of trustee empowerod 1o executo this feport as regured by Chaptoer £17. Flonda Statutes and

that my name appears in Black 12 o Black 13 1f changed. ar ongyr attachment w th an addoss
SIGNATURE 8/’ /96 30{=770-/1sT
° " SIGNHURE ‘Ano TYPED SIGNING OFFICER OR DIRECTOR ~ 77 777 T T T gt P » ’

-




