2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N44708

1. Entity Name

LATINO STUFF REVIEW, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90085 019 ****6] .25

Malling Address
P.O. BOX 440195

Principal Place of Business

P.O. BOX 440195
MIAMI FL 23144

MIAMI FL 33144-0195

2. Principal Place of Business 3. Mailing Address

(T

e

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
650284619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - s Name

LLEVADA, E. JERRY
1215 COLUMBUS BLVD
CORAL GABLES FL 33134

Street Address (P.C. Bex Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 registered agent and bils if applicable {NOTE Registered Agant signature requirad when rainstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE (O Change [ Addition |
NAME . LLEVADA, E. JERRY NAME
STREET ADDRESS 121 5 COLUMBlA BLVD STREET ADDRESS i :
GTY-sT2P | CORAL GABLES FL cirv-sr-a¢ I
TITLE D [ Delete TITLE [ Change  [) Aadition |«
wME . | COSTALES, CONCHA NAE
STREET ADDRESS | 5030 -S.W. 103 PL. STREET ADDRESS
CTV-STZP | MIAMI FL 33165 cime-St-2P
e " ) B T [ Delete TIMLE [ change  [] Addition
NAME MMNO, GILBERTOD NAME
STREET ADDRESS 2652,sw' 24TH STREET STREET ADDRESS
CITY-51-2IP MAIM' FL ’ . CITY-81-2IP
TITLE [} celeta TITLE [0 Change ] Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-ZIP
12. | hereby certify that the information supplied witl) this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental reporjss true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
~ of the corporation or the receiver or trustee epipowered to execute thig report as required by Chapter 617, Florida Statugss; and hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all other like emgbwered.
V4
SIGNATURE: =~ SIGN/ WYL {272/0 Ao S -Y47-77 50
, SIGNATURE AND TYPED DR PRINTED NAME OF SIGNINQ JFFICER OR DIRECTGR I "] pae Daytime Phone #




