FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT # Pooo0D 72562 Secretary of State

1. Entity Name ' 05-24-2002 91386 032 ***150.00

LATIN Folk Sound , Frc

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
16371 se0. 36 shaat | 16331 SW 3oshed

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE: Number Applied For
MHA EAT-HAL H i EAr1AT 65 — 10 S93 Not Applicable

Zip Country Zip l Country " , $8.75 additional
5. Certificate of Status Desired ) !
m— 353302 ﬁ., R302F Fes Required

e SsS== ST Name and-Address of Current Registered Agent ———

Mme A RS COSUTRRTS .

Do NOT WR'TE Street Address (P.O. Box Numberis Not Acgaptable) - BO'B
IN THIS SPACE PE R SRR Sdte

U et FL | *2%%16.

e purprse of changing its registerad office or registered agent, or both, in the State of Florida.

Ho2es A.DIAY o /30/

SIGNATURE ‘ ‘ : .
- ed name of registereg: agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
] L . : January 1 - May 1 Fee is $150.00
. THhorrek b g sl marg e ot | 0 EmonCompagn ey $5.00 vy
S’“. _? =4 ok N Amended UBR is $61.25 Trust Fung Cantribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS
P37 =
TITLE TITLE 5
HAME <, ELVIRA HAME I
streeT AcoRess | £ Xt QW 26 :syli-e.e:f' o STREET ADDRESS o
CTY-37-21P Hirocmor EL 23021 CITY-§7-21P 2
]
TITLE F. e o
NAME l-\i{w“’“ ALIATE NAME &
staer acoress | (6 YT S 26 SHheef— STREET ADDRESS
ov-s-2p | ML ramas £1 3302 CITY-5T-2IP
- TIRE e e e == R e T S S AT RS A A L SR R R
NAME NAME

v e DO NOT WRITE

— o IN THIS SPACE

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S81-2IP CITY-8T-ZIP
TITLE TIMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered. :
SIGNATURE: X BT, 02
ER OR DIRECTOR ndie 4

Daytime Phona #

SIGNATORE AND TYPED QR eRINTEE KA




