SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION « Vet Sandra B. Mortham
ANNUAL REPORT LA Secretary of State

DIVISION OF CORPORATIONS

1996 g
DOCUMENT # N44708 (8)

1. Corporation Name

LATINO STUFF REVIEW, INC.

R

Principal Place of Business Malling Acldress
P.0. BOX 440195 P.O. BOX 440185
MIAME FL 33144 MIAMI FL 33144
3. Date Incorporated or Qualfied | 3a. Date of Last Reparl ]
08/16/1 05/01/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;ﬂ —2;\ 65'02846 19 Not Applicable
ite, [} ite, Apl. ¥, elC. it
Suite. Ap #. ele Suite, Apt. ¥, elo 5. Certificate of Status Desired D $|3.75 Additional
E‘ 27 Fea Required
City & State City & State 6. Floction Campaign Financing Ol $5.00 May Bo
—251 ;1 Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 193.032,
[24] 25 [29] 30 Florida Statutes [Jves PdNo
9. Name and Address of Current Roglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LLEVADA‘ E. JERRY B2| Street Address (P-O. Box Number is Not Acceptable)
1215 COLUMBUS BLVD
CORAL GABLES FL 33134 8
84) City FL 85| Zip Code

11, Pursuani to the provisions of Sections B37.0602 and 6171508, Florda Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointrment as registered
agant. | am familiar with, and accept the obligations af, Section 617 0503, Florida Statutes.

SIGHATURE —
Signatyre. typed or printed name of registered agenl and tdle it applicable [NOTE" Registerad Agenl signaturé required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFCERS AND DIRECTORS IN 12 g
LE D ] peLETE TATILE [Tcrange T[] Addion )55
HAME LLEVADA, E. JERRY 1 2NAME 5
sweeraooress | 1215 COLUMBIA BLVD 13 STREET ADDRESS a
CITY-ST-27 CORAL GABLES FL 14CITY-51-2P &
TITLE D [CJoeLETE 21 TILE T Tthange T[] aadtion |©
NAME COSTALES, CONCHA 22 NAME
STREET ADDRESS 5030 S.W. 103 PL. 21 STREET ADORESS
CiTY-ST- 2P MIAMI FL 33165 2 4LTY-ST-2IP
TTE b [EEE 1 TIE [Jchange  [_] Addition
HAME MARINO, GILBERTO 32 NAME '
STREET ADDRESS 2652 SW 24TH STREET 23 STREET ANDRESS
CITY-51-2P MAMI FL 34 CITY-5T-21P
e 1] ] oeweTe 41 TLE [ Tchange T ] Addiion
NAME ALBELO, ROGER 4. 2NANE
STREET ADDRESS 1975 S.W. 25 TERR 43 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44CITY-ST-2P
TIME D [_JDELETE 51TILE [Tthange [ Additon
NAME GOMEZ, JULIO JR. 52 NAME
sreeraopress | 4797 SW. 7 ST § 3 SIREET AZORESS
CiTY-$T- 2P MIAMI FL 54 [4TY-51-21P
TITE _f oeLETE 6.1 1ITLE [ Tchange [ _} Addition
RAME 6.2 NAME
SYREET ADDRESS §.3 STREET ADDRESS
Ly-S1-2P £4 CIY-ST-ZP
14. | da hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemptian stated in Section 119.07(3)(k), Florida Statutes. |

{urther cerlify that the information inchcated on this annual report of supplemental annual reporl is true and accurate and that my signaiure shall have \he same legal effect as if
made under oath; that | am an officer or directar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 817, Flarida Statutes; and
that my name appears in Black 12 or 5ok 13 if changed, or on an attachment with an address.

SIGNATURE: €l SUEE A lepg~ LLEV&DQB f’/é’?/?ﬁ- DU 8E D

BIGNATURE AND TYPED OR PRINTED NAME OF 1 Daytime Phone ¥

0007515




