022'.‘1999-90081014-%1.25-56;.:ZIS-E NOVY: FILING FEE 1o °61.25 — ..; . FILED
Feb 27,1999 8:00 am

¥

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Marria Secretary of State
ANNUAL REPORT Secrotary of State 02-27-1999 90087 014 ****61 25
1999 DMISION OF CORPCRATIONS e .
DOCUMENT # N95000003139
1. Corporation Name
LATIN FESTIVALS, INC : N c 4 7R B 8T e J
. L
Principal Place of Business Mailing Address - o e .
4325 GECRGIA AVE. 4225 GEORGIA AVE.
e i . e WAl G A
2. Principal Place of Business 2a, Malling Address : Date Incarporated or Quallfed .
1] = L = £ 06/28/1995— —— - - - - = --=
Suite, Apt. #, ste. Sulie, Apt. #, etc. - FEI Number Appliad For
=) . 2] 8 [ Inotapplcatie
m City & State ’;| Gty & State 5. Cortifcats of Stetus Desired [ su;im“'
Zp Country " Zp Country _| B Etocton Campaign Financing - $5.00 MayBe, |
: _;]' T '"_"'EE]" e - ) @ T T T |7 Trist Fund Contribition Added 10 Faos
9. Name and Address of Curront Reglstared Agent 10. Name and Address of Now Registered Agent
81] Name
LAVIN, MIGUEL A BZ| Streat Address (P.0. Bax Number I8 Hot Acceptabie}
4325 GEORGIA AVE.
WEST PALM BEACH FL 33405 83 . . ) .
84 City _ T RL Jlﬂ Zip Code

fora B17.0502 and 617, 1508, Florda Staksies, the abova-hamad coporation submits this statement for the purposa of changing its registared
in tha State of Florida. Such cmrasao‘gﬁ authorized by the corpormtion’s board of directors. § hereby accept tha apppintment as registered
pt the obligations of, Section 617 . Florida Statutes. ’

: | |

SIGNATURE

‘Sigrars, Tytad o priowd neme of regisierad sgen! snd 0e  aPPRCSEe. —NGTE: ing re=—} T g o
12 QOFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 i‘.’:
mE PD ~ [ DELETE 1ATILE [JChange  [JAddition [ 7.
NAME LAVIN, MIGUEL 1.2 NAME 3
srreeTaporess| 1418 MMICHIGAN DRIVE 19STREET ADDRESS I
crv.stze | LAKE WORTH FL 1ACITY-57- 2P &
me T Ooeete | fzrmme DJChange  [JAddtion | O
NAME LAVIN, CAROLINA 22NME .
sTreeTADoRess| 9372 BAU DRIVE 235TREETADDRESS == ' o - _ -
arv.srze | SURFSIDE FL y 2 €CITY-5T. 29 :
e T | LGET a1 TE Sec . . [JChangs  [EhGidition
HAME MINEZ, MARIA CRISTINA o E DarifL LA ‘IQ-U
smeeraooress] 4325 GEORGIA AVE -- . wismeETAnORESs | G372 1 B L o e T
arv.st.ze | WEST PALM BEACH Fl 33405 4. CTY-5T-2P ;U%’rf—-‘/ﬂe ; L 3 s -
TALE T T T T T T OELETET T JesTE T V-T S— S - E[G-ar-gs——ﬁr‘.ﬁ}“m“i '.-""'
NAME 4,3 NAME. Ed vd ’Zﬂg {ﬂdh 50’\.
STREET ADDRESS usremwoess! (199 SwW (5T AV .
CiTY- §T-2P sacivsrr (M Aoy Fler 104 33135 -
TRE L] peLeTE S1TNE ] Dcrw.nao 3 Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADORESS
Y- ST 54 CTTY.5T-ZP S, L .
ThE L] DELETE 81 HILE L. [:]Changn DAddI(hn
NAME A7 RAME ’ : o
STREET ADDRESS 6.3 STREETADORESS
CITY. ST. 2P B4 CITY-ST-. 2P L.
T4, | hereby certly that the Informaton suppied WIth this fling aoes nat quallfy for the exsmplion stated in Section 119.07(3 ). Florida Statutes. | further certify that tha information

Indicated on thisa% Qo) report or supplemental annual report Is true end accurele and that my signature shall have the same legal effect as if made under oath; that i am an.

officer or director of fmjcomargtion of thesfeaivar or trustos smpowered to executa this report 2s required by Chapler 617, Florida Stafules; and that my name appears in
Block 12 or Block 13 if Ehangltd, afl gilachmant with an addrass. with &l ather like empowered, . : ’
sionaTURE: (ACASHENATURE REQUIRED by
! BIGNATURE AND DR PRINTED NG OFFICER OR TERECTOR .. Panl . E []

[



