R
————_q

2002 UNIFORM BUSINESS REPCRT {(UBR)

P01000002955

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Entity Name

LATINO ADVERTISING, INC.

Secretary of State

04-17-2002 90018 022 ***150.00

. Principal Place of Business

5424 Z7TH PL SW
NAMLES FL 34116

Mailing Address

$424 2TTH PL SW
NAPLES FL 34115

Jl

QT

2. Principgl Piace of Business 3. Malling Address
Sulte, Apl, #, atc. Sulte, Api. #, sic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEf Mumber Appited For
- S57-3694L586 Not Applicable
- o
Zp Country Zip Country §. Certiticate of Status Desired O $8.75 Addltionai
Fee Required
i 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—m— S T ——— T me o e e Neme e e T e PR D
PAZ‘ Bl NA Street Address (P.O. Box Number is Not Acceptable)}
5424 27TH PL SW
NAPLES FL 34116
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered cffice or registared agent, o both, in the State of Florica.
SIGNATURE
Sigrature, yDad or printed name of iegistared ageni and Lile it applicable, (mmww:lmmmmmhmng) DATE
8. This corporation is eligible to satisfy s Intangible FILE NOWI! FEE IS $150.00 10 fion Cameaian Fi o
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 : $:§:t'2:nd C::l:'?buii:: neing ‘? 5' .GOI mh:?;:’
(Sse critaria on back) 0 Make Check Payable to Department of State )
. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
ME D [ elete TLE O Change [ Addition 3
NAME PAZ, ALBERTINA NAME &
STREET aooness | 5424 27TH PL SW STREET ADORESS §
orv-st-z¢ | NAPLES FL 34118 CATY-57-2iP &
T O pelete me Dl crange 3 Addlion | S
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cry-sT-2IP
me - . —— e O elets e - . O Crange (7] Addition
_MAME . = . e - o : S NI | I, —wa ae S S -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvy-ST- 2P
Tme 3 celeze Ut - [JChange (] Addition
RAME NAME .
STREET ADDRESS STREET AODRESS i
CTY-ST-2P CIvy-8T-21P |
TME 3 Detete TnE D change [ Adcition |
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP !
TmE CJ Delets TIE [ Crange [ Addition
NAME NAME
. STREET ADORESS STREET ADDRESS
CITY-§T1-2P CrY-s1-np
13. I'hereby cerlily that the information supplied with this ﬁling does not qualify for the exempticn stated In Section 1 19.07(3)(1). Florida Statutes, | turther ey that thae information
Incicated on this report or supplemental report is true and accurato-er 8l Tyy signature shall have the same legal effect as if made under aath; that | am an officar or director
of the corporation or the receiver or trusige em) red to expelie this repori/s raquired by Chapler 607, Florida Statunes; and that my name appears in Block 11 or Block 12 if
changed, or on an a!tachmeri ith an dm7$3§-«| otheylike ermpoweregd.
e
CUACLL FEEP N ea iy &) 44 y/é’tg
SIGNATURE: oo AN W L MR e
BIGNATURE AND TYPED GR PRINTED NAME OF GIGNING OFFICER.aW OIS * Da Oaytime Phona #




