e ||
2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # N96000000733 May 02, 2002 8:00 am!
1. Entity Name Secretary Of State

MIAMI LATIN FILM FESTIVAL, INC. | 05-02-2002 90121 005 ****61.25
Principal Place of Business Maiiing Address
10700 S.W. BSTH COURT 10700 S.W. 88TH COURT UUUU Zmw
WIAMI FL 33176 MIAMI FL 33176
= v GO AD AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
650685957 Not Applicable
Zip Country Zip Country D $8_75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ) 7. Name and Address of New Fegistered Agent
MName
ANGULO, JAIME Strest Address (P.O. Box Number is Not Acceptabie)
10700 SW.8THCOURT. _ . . . ... _ . e S
MIAMI FL 33178
City FL Zip 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 Fiorida.

SIGNATURE
- Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
i
. 9. Election Campaign Financing $5.00 May Bo Mzke Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution, O Added to Fees Depar[ment of State
- N . K | . ‘
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS INAQ -r v .
e PD O Deiete TITLE O cnange [l addiion | 5
NAME ANGULO, JAIME NAME =:3
STREET AODRESS {% 10700 S.W. 88TH COURT STREET ADDRESS g
ClrY-ST- 2P MIAMI FL 33176 CITY-ST-2IP w
TLE vD [ pelete TITLE [ Change (] Addition 6
NAME NINO, ALFONSO HAME
STREET ADDRESS | 13359 SW 117 LANE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-7IP
TinE VD O pelete TLE O change  [J Addition | -
NAME BRITT, DENNIS NAME
STREET ADDAESS | B8G0 SW 106 ST STREET ADDRESS
CITY-57-ZIF MIAM! FL 33145 ) CITY-ST-2IP
TME STV O betete TITLE o O change [ Addition
NAME ANGULO, SUSAN NAME i
[ ~STREET ADDRESS | 3 191- CORAL- WY GUFFE-084 s e L e N . S N A T W W e el
CITY-8T-2IP MIAMI FL 23145 g CTY-ST-2IP .
TITLE [ Celete TITLE  Change [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. F

SIGNATURE: W/ BEANGvLoE Q0 13 y~/¥ 02 30-27%-/¥09

SIGNATURE AND TYPED'OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Vi Date Daytima Phone # L]




