2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO00001 12562

1. Entity Name .

LATIN FOLK SOUND, INC.

Principal Place of Business

17101 SW 33RD CT
MIRAMAR FL 33027

Mailing Address

17101 SW 33RD CT
MIRAMAR FL 33027

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED

May 14, 2001 8:00 am

Secretary of State

05-14-2001 30230 034 ***150.00

NoA51116

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEl Number . Applied For
g\f.‘ / 06.6 \.’ ; -3 Not Applicable
Zip Country Zip Couniry O $8.75 Additional

5. Centificate of Status Desired

Fee Required

_ 6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

GLOBAL BUSINESS SOLUTIONS GROUP CORP.

5440 STATE ROAD 7 SUITE 221
FORT LAUDERDALE Ft. 33319

STosal Buvnese &aop Qorp.

LSNTTN

Straet Address (P.O. Box Numpber is Not Acgeptable
TG0 W Road, "S&%%e H10

Y Wegron

FL

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.

0‘//26‘/0}

SIGNATURE/)‘{

. M‘c&fel-%fﬂemf

{ Signature, Uhdwﬂw&m?‘wwmt applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

DATE

. This cor| ion is eligi tisfy its Intangible FILE NOW!!! FEE | .00 ) - .
’ E: m‘;g ?;?qlui?e:::n? ar:g (t:escis zg do so, o After MAY 1, 2001 FeE viust:es gs?so,uo 10. E'ec“"” Campaign Financing $5.00 May Bo
g ' rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, R ADDIT!ONS/CHANGES JC OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete e "VicE —fesccln _ O Changs * ___{Ef&ddinon
NAME RAYQ, ELVIRA NAME Herm A ALTATE S
STREET ADORESS | 17101 SW 338D CT STREETADDRESS | 3 fod S - vl «t.
Cm-ST2P | MIRAMAR FL 33027 srestze | HAmmneer, L 53003
Ut O belete T ’ O3 hange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP l CITY-ST-2IP
e T O Delete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-$1-2Ip
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-51-21P
TiE [ pelete TITLE [change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowerég.

changed, or on an aﬂac? N address!
SIGNATURE: ildge

&2

o4-J7-01

¢ .50 - (Yy7

{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daq

Daytime Fhona #

CR2E034 (10/00Q)



