v

FILED

2001 UNIFORM BUSINESS REPORT (UBR)
126, 2001 8:00

1. Entity Name
96- ok s
24,7 LATINO, INC. ( 07-26-2001 20002 003 550.00
Principal Place of Business Mailing Address e

1250 BROADWAY 1250 BROADWAY
NEW YORK NY 10001 NEW YORK NY 10001

Suite, Apt. #, etc. Suite, Ap'l__.ﬁi etc. DO NOTWRITE IN THIS SPACE

X SR FooR,
Cily & State City & State 4. FEl Number R “l Applied For
CBSJ qu@ Not Applicable
4p Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name

[UE - T T S L S R - mrm— N - N

?%F:PI(_I)E;I (S).IIZIREETRVICE-COMPANY Street Address (P.O. Box Number is Not Acceptable)

0441248

CR2EQ34 (10/00)

TALLAHASSEE FL 32301-2525
- City FL I 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 Florida.
T e e . - p— ~ - - ey e RS o . N e
SIGNATURE
Signature, typed or Printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature reguirsd when reinstating) DATE
§. This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ) B ‘
Tax filing requirement and elects to do so, Atter MAY 1, 2001 Fee will be $550.00 10. _lE—Iectlon Campaign Financing a $5.00 May Be
g 78 rust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ¥ CEOD 0 Delete TITE [J Change ] Addition
NAME | MOORE, DAVID J NAME
STREET ADDRESS | 1250 BROADWAY . 2™ Fooof?_ STREET ADDRESS
CTy-ST-2P NEW YORK NY 1({6 CITY-ST-2iP
TLE PRy ETT—}RL;" O Delete TLE O crange [} Addition
NAME MORAN, MARK NAME
STREET ADDAESS | 1250 BROADWAY Qgﬂ& RU.\_Q\ STREET ADDRESS
CITY-ST-21P NEW YORK NY 1(}001 CITY-5T-21P
THTLE D(KGCDQ O Delete TME [Jchange [ Addition
e opy T BeRRT A e
ST A00RESS | CJO P ROSPEAT STREET VEAUTUEES ™" N smeeracosiss |~ o T - -
orsee o @ WINST ¢4THEC N MY oo i(g | oSt
TILE | QGCFCP\ O Delete TITLE [ change [ Addition
NANE PRANT SEMSKY  Cfo atih MeDiA NAME
STREET ADDRESS \ QSD Bmw aeq-u Sool STREET ADDRESS
G| MG tolK A 100G | R Rl e S S—
TITLE DIRECTLR, R O Delete TITLE " O Change [ Addition
e CAMIES (D . STRYWEGR, NavE
STREET ADDRESS | ¢ /O NALAATT i g\ Q m STREET ADDRESS
ISP | SOITE 200 NEIPR e N} [QeY3] otz
TrLE 'O velete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fega! effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac! ith all other like empowered
Maew € Wi s SUP 7/:;1/40 A2 3 T/00

SIGNATURE:
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




