FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPIfOOF;I'II"ION . ‘=.: “. I FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 Dwnsg:c:;ac?;)ﬁpi;::znotes Secretary Of State

PQCUMENT # M61194 (0)
LATIN SINGLES INTRODUCTIONS, ING.

O A A

Principal Place of Businsss Mailing Address
633 NE 167TH 57 % JOSEPH KOTLER
STE a4 633 NE. 167 STREET. SUITE 604 '
N MUMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Quatiied
™ 10/21/1987
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
21 | n 26 650053083 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . su_?s Additional
: E[ M b] c‘-" ™ B. Centificate of Status Desired ] Feo Required
. City & State Crty & State 6. Election Campaign Financing $5.00 May Be
: ;;] ;l—l Trust Fund Confribution ] Added to Feog
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4] 25 ;;I —3?] Persanal Property Tax due June 30. Ovyes Owo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registersd Agent
KOTLER, JOSEPH 81] Namo
833 NEE. 167 STREET 82 Street Address (0. Box Number is Not AcCeptable)
SUITE 604
: NORTH MIAMI BEACH FL 33162 83
s B[ City 85] Zip Code
FL |*|

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem, or both, In the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerec

agent. | am familiar with, and accepf{he obligations of, Section 607.0505, Florida Statutas. . / g g
SIGNATURE é}%__ - <+ / At
8 rm, yped 0F printed Aama of regislored agent and e it apphcable (NOTE- Reqgislared Agent signatus requred when feinstating) DATE

CR2E034 (1097)

2 W ~OFf ICERS AND DIRECIORS 13, ADDITIONS/CHANGES 10 OFTICERS AND DIREGTORS IN 12|
- TiILE PST [ DELETE 1.1 TITLE ~ [ JChange ] Addilion
£ e KOTLER, JOSEPH 1.2 NAME
seeTaporess | 400 KINGS POINT DR #5628 1.3 STREET ADDRESS
| onvegraw MIAM BEACH FL 33180 1.4 CITY-ST- 7P
o [ TME D L] DECETE 21 TINE L] change T Addition
RN KOTLER, JOSEPH 2.2 NAME
Y | smeevacoress | 400 KINGS POINT DR #528 2.3 STREET ADDRESS
3| cav-sr-ze MIAMI BEACH FL 33160 2 4CITY-§1-2P
2 [ e TTJ oiiere 31TILE TJcnange [ Addition
] 3.2 NAME
7| sweET apomess 3.3 STREET ADDRESS
T Lomy-st-ze 3.4 CTY-ST-2P
MLE T3 OFLETE 41 THLE : T thange  [J Addition
Lo wame 4.2 NAME
4 | STREET ADDRESS 43 STREEY ADORESS
“ | oy-§1-29 44 TY-ST- 2P
o e T DECLETE 5.1 THLE T change  T_J Addition
Sl e 5.2 NAME
ST STREET ADDRESS 5.3 STREET ADDHESS
ChY-ST- 219 54Ty - ST- 2P
TMLE LT oeLere 6.1 TITLE “[Jchange T Addition
S| e 6.2 NAME
A STREET ADDRESS 63 STREET ADDAESS
o |_emy-st-2e 54 CITY-ST-7IP
- | hereby certity that the information suppliod with this fifing does not qualify {or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplomontal annuat reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that I am an
officer o director of the corporation or tha receiver or trusiee empowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an altachment with an address, 3”0 (
SIGNATURE: _ - M, rve P Kotlel 4)21[98 170wt

B AT B AL SVDE R e DI E e e e e

o




