2uuZ UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT ¢ POO000039819 _ MSay 27,2002 8:00 am
17 Eniy Name ecretary of State
LATIN MARKETING GROUP CORPORATION . 05-27-2002 90436 044 ***150.00
Principal Piage of Businass © Mailing Address
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD
BUITE 560 SUITE 38D .
i - - " IIH | l I | |||”|I
2. Pr]ncipa} pwace of Businass a. Mamng Addrass l lll[lll‘ ‘ l II"[ Ilm Ilm I"l I||I| MI" || “Iu’ “| I l
Suita, Apt. #, etc. ) Suita, ADL. #, sic. DC NQT WRITE N THIS SPACE
City & Stale . City & State 4. FE[ Nurrber Apphed For
_ ) 65-1%284 Mot Applicable
Zie Country ' Zie Country 5, Certifivate of Staws Desired [ §£-;fq£:’:;ﬁ°“‘
T 8. Name snd Address of Current Registored Agant 7. Name and Addresas of Naw Reglatered Agant ==~ —===—=="="
. e e e = A= =Name=——
| _.ROTH'FLEONAHDO A ESQ. Street Addrass (P.0. Box Number is Mot Acteptabla)
3440 HOLLYWOOD BLVD
SUITE 360
HOLLYWOOD FL 33021 Chy Zip Cods
) FL
8. Tha above narmy sUbmits this staterment forthe purpose of changing ite regisiered office or reglstsrad agent. or both, in the State of Florida,
SIGNATURE 73 ﬁ % Leovamno A Eom,(_és(:) L{—— 30-072
ani{_rﬁ Iypmd or Diffitad Rarme of registarad Adont Brd ttie Il apricate. INQTE: Ragimared Agan| #igrture rquled When reinsts!ing) DAYE
9. Thig corporation is eligible to satisfy its Intangible 10. Clection Camosign Fl .
Tax filing reauiremsnt and slects 1o do so. E,i:: s e o ﬁ,gﬁ:ﬁ:ﬁa

{8¢¢ criteria on back}

11 QFFICERS AND DIRECTORS

ILE P‘I‘S . O nelste
HAME SALAMA, JORGE

srree? apoeess | 3440 HOLLYWOOD BLVD SUHTE 380

ITY-ET- 2 HOLLYWOOD FL 33021

STREET ADORESS
CITY-S1-2IP

."‘1‘ -
ADDITIONS/ GHANGES TO OFFIGERS AN RIRELTCQRS N 11

O change [ Addition

MLE VRD : 3 oot
HAME SALAMA, JORGE

stResT A00REsS | 3440 HOLLYWOOD BLVD

crv-st-2r | HOLLYWOOD FL 33021

HAME
STAEET ADCRESS
CITY-5T- 2%

] Chengs {1 Adaition

TIME LT Derete THLE O Change [ Addition
HAME NAME

STREET ADDRESS $TAZET ADDRESS . J—
cry-£T-2IF OTYST-2P | e -

me . .~ o= T O celsta miE ‘ ,16«"'"" R O Change [ Addition
NAME~ - NAME

STREET ATDRESS STREET ADDRESS

oTY-§1-29 CIT-ST. 2P

omLe O peiete TiTE O tnarge [ Addition
WME NAME

STREET ADDRESS STREEF ADDRESS B

ATY-§T-2P Y-Stz #

ms , [ Dlete e - Dchange [ Aaditign
4AME 1 NAME

\TREET ADDRESS STREET ADDRESS

ATY-ST-2P CrTy-gt.2p

13, | hersbv oartify that the informatian supplied with this filing dees not qualkity for the axemption stated in Section 110.07(3)(1), Florida Statutes. | further certify that the Informaticn
3 Kia reart of auUpptemerntal report 18 true and acourate snd that my signaiure shall have the eame iegal affact as f made undar cath: that | am an offiger or girectar

indicated o i f
of the corporation or the recelv
changed, or on an sttaghment

3IGNATURE:

th an ggdress. with all other like émpowsred.

' OF trustae ermpawered o sxecuts this report az required by Chapter 807, Florida Statutas; and

Jokoe SAAMA, 9T 3. Up,. N Y4-30-02

that my name gppears in Block 11 ¢r Block 12if

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R IRECTOR

|

T Date

Daytimo Phore #

w)



