- '

2001 UNIFORM BUSINESS REPORT (UBR)

g TArFAl -
05-23-2001 90210 001 *1-711.25

r ]LEQ9000099647
1. Entity Name LR TR B YO M i,
sy YSION GF CORPORATIONS
MIAMI LATIN MUSIC FESTIVAL, INC.
Principai Place of l?usimss Mailing Address
2699 SO BAYSHCRE DRVE STE 600C 2639 S0 BAYSHORE DRIVE STE 600C
MIAMI FL 33139 MIAM FL 33139 - 4804
Sulte, Apt. #. etc, Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & Slate City & State 4. FEl Number Applied For
;.ﬂot Applicable
Zp Country “ip Country 5. Certificate of Status Desired O ?ﬁsa‘gsq m‘bw ‘
§. Name and Address of Current Reglistsred Agent 7. Name and Address ot Neﬁ Ragistered Agent
Name
JOHNSON, ALBERT B I
{ 0. is Not A tabl
2809 S0 BAYSHDHE DRIVE STE 600C Streal Address (P.0O. Box Mumber is Not Acceptable)
MIAMI FL 33133
City FL l Zip Code
8. The above named entily submits this statemant far the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE .
Signaturs, lyped o printad name of registerad agent and it # epplcabis. {NOTE: Regisisad ADSrt signaturs Feauired when remalating) DATE
1
9. Thig comporation is eligible o satisty its Intangible FILE NOWi!l FEE IS $150.00 1 ion © ian Financi
Tax filing requirement and elects to do so. Aftor MAY 1, 2001 Fae will be $550.00 0 E:le‘(;:lc;:ndagg:r?;u“g\:nczng fg'gq;g?;:&

(Seg criteria on back)

Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TME D (3 Delete TTLE [ change [ Addition

NAME JOHNSON, ALBERT B Il NAME

smaeer aoorgss | 2699 SO BAYSHORE DRIVE STE 800C STREET ADDRESS

CiTy-ST- 2P NMIAMI FL 33133 CITY-ST-DP

e {1 peiete TME O Change (T Addition

NAWE HAME

STREET ADDRESS STREET ADORESS

CTY-5Y-2p Ciry-ST-21P

TTLE 1 Detete mE [J Change [ Addilion

NAME NAME

SEREET ADDRESS STREET ADORESS

CIY-S81-71P CiTY - ST-20

TITLE O Delete “j me O change  [J Addition

NAWE. NAME

SIREET ADORESS STREET ADDRESS

CITY-ST-ZP CITy-ST-71P )

e O Deete Tme ﬁ () O Change [ Asdition

NAME NAME . G

STREET ADDRESS STREET ADDRESS l’L'

CITY-SE-2IP CiTY-51-7IP |

TME O oelzte UTLE [Jcrange [} Addision

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CrTy-S1-7p

13. | hereby certify that ihe information supplied with this filin
indicated on this report or sugplemental report is trus &

doas not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily ihat the information

eccurate and \hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or iruglee ampowerad 10 dxacute 1his repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all othar like empowered.

/b B-oimsm L Yfoul et

55y 5

SIGNATURE: %{%QMEW

Duytimts Prone ¢

0158583

CR2E034 {10/00}

lof=,

b




