2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003139

1. Entity Mame

LATIN FESTIVALS, INC

FILED
May 13, 2000 8:00 am
Secretary of State

05-13-2000 90007 020 ***211.25

Principal Place of Business Mailing Address

4325 GEORGIA AVE. 4325 GEORGIA AVE.

WEST PALM BEACH FL 33405

WEST PALM BEACH FL 33405-2511

| 2. Principal Place of Business 3. Mailing Address

AR

il

———

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65-0599658 Not Applicable
Zi t Zi Coun
P Country P untry 5. Certificate of Status Desired |:| $8.75 Additional
— - . Fee Required
6. Name and Address of Current Registered Agent 4L 7. Name and Address of New Raglstered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
LAVIN, MIGUEL A ‘ ’
4325 GEORGIA AVE.
WEST PALM BEACH FL 33405 & e
ity FL ip Code
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 Flarida.
SIGNATURE
. Slgnaturs, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signalure réquited when remstating) DATE
;’ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
v, FEE Is $61 _25 Trust Fund Contribution. Added to Feaes Department of state
| .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD- O Delete TITLE [ Change [ Addition | &
N LAVIN, MIGUEL N e
STREET ADCRESS | 1418 MMICHIGAN DRIVE STREET ADDRESS ; §
CIY-ST-ZiP - CITY-§7-2IP i
LAKE WORTH FL |
TITLE T [ pelete TITLE [ change [ Addition | O
NAME LAVIN, CAROLINA NAME
STREET ADDRESS 9372 BAU DmVE STREET ADDRESS
CITY-ST-2ZIP SURFS'DE Fl. CHY-S1-7iP
TLE [ Detete TITLE [Jchange [ Addition
AN MANZON, EDUARDO NAME
- STREET ADDRESS ‘tTQ SW ‘STH AVE STREET ADORESS
CITY-ST-7IP MlAMl FL 33135 P CITY-57-2IP
TIE $ : B Betete e f% - O] Change Gition
NAME LAVIN, DANIEL NAME AL DoM ADO , STEVE
STREET ADDRESS | g329 BAY ST seer aporess | HBLS GEoRS, Z
om-sT-2P | oURFSIDE FL 33154 CITY-51-2IP U..!“P‘_;) Nz 33 “ah
TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certif
. indicated on this repor! ar
- of the corporauon or thé recq

Waplemental report is true an
R Qf trusiee emp

.
|!

waifprmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
yered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

Data Davtima Phene #



