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

NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secrelary of State
1996 G DIVISION OF CORPORATIONS

DOCUMENT # N95000003139 (1)

1. Corporation Name

LATIN FESTIVALS, INC

A O A

Pringipal Place of Business Mailing Address
4325 GEORGIA AVE. 4325 GEORGIA AVE.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
3. Date Incorporated or Qualified Ja. Date of Last Report
126/1995 ‘
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number ug(ppned fFor
[21] 26) Nat Applicable
Sui A, stc. ite, Apt. #, elc. . it
uite, APL. ¥, etc Suits, Ap ete &. Cenificate of Status Desired [:| sa 75 Adc_muonal
22 ;] Fee Required
City & State City & Stale 6. Election Campaign Financing [:,‘ $5.00 May Be
23 ”2;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;ﬂ ;‘ N m Florida Statutes DYes E] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
"AWN' MIGUEL A 82| Street Address (F.O. Box Number is Not Acceptable)
4325 GEORGIA AVE.
WEST PALM BEACH FL 33405 83
84! City FL 551 Zip Code

1. to the prpvisions ptSactions 617.0502 and €17.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
i phth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
d accept the obligations of, Saction 617 0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE - N
()?anmm_ typed or printeT Aame of registerad agent and tille i applicable {NOTE Regisiared Agant signature required when reinslating) DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TLE p@@f DERT ~ Dy éc v T_JoeLere 11TIE [ Jcnange [ ] addition
HAME M &VEL LAvIN 12 HAME
smeeraoonsss | 1Y MICHEARD br 1.3 STREET ADDRESS
oreste |LAKE WO L A 324 ] 1ACITY-ST-21P
TITLE TR T ! P [JoEcere 24 TINLE [J crange  [] Addition
NAME Clociva LAV 22 NAME
STREETADDRESS 9372 A O ) 23 STREET ADDRESS
avstze (SRS 0F, (L B5t15Y 2ACTY-ST-2IP
UME TRSTPE ’ - [_JDELETE 11 TIE [T change [ Addition
NAME DAYVANELYS W Y 32 RAME
seeraooeess | £f( Y A LCH 6P D2 33 STREET ADDRESS
orv-ste | CARE CWOEFH , FL 354 34.01TY-ST- 2P
TTLE ] oEcEte Q1TILE [ J Change  [_] Acdition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2P A4CITY-ST-2IP
e [T oeceTe S1TITLE [ ] Change [ Aadition
NAME I 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CY-ST-20P S4CHY-ST- 7P
TITLE T oFLETe 81TITLE ] Change T Addition
NAME £2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITL.ST-ZP E4CIIY-ST. 2P

14. 1 do hereby
further certity
made under oath;
that my name appears

SIGNATURE:

\hal the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption slated in Saction 119.07(3Kk), Florida Statutes. |
ipformation indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if

m an ghicer op.directar of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Stalutes; and
k13 it changed, or on an attachmant with an address.

At UL REQURED
OF PRINTED RAME GF BIGNING OFFICER OR INRECTOR Date Daytime Pnane 4
QO0eaTE




