” | - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

| COTRIVIU .k

ny

DOCUMENT # P01000002955 ecretary of State
1. Entity Narme 04-21-2003 90509 010 ***150.00
LATINO ADVERTISING, INC.
Principal Place of Buginess Mailing Address
5424 27TH PL SW 5424 27TH PL SW
NAPLES FL 34116 NAPLES FL 34116
2. Principal Place of Business 3. Maiing Address ”"“"H" mll“l“ "”l Ill“ "m II‘” "I‘”‘m Il““ll Im 1“'

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State ' Clty & State 4, FEl Number 59'3686586 Applied For

R . - DI . e et Ea——— ] Ll S U S - . 4 MNot-Applicable |- - -

zp Country e Country 5. Certificate of Status Desired O $3 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name fD o f?
PAZ, ALBERTINA Strest Address (P.C ? N bA'?_N t Acceptable)
e ree ress (P.C. Box Number is Not Acceptahle
5424 27TH PL SW o T plave

NAPLES FL 34116 - - 2540 Aorzap. Cor, |
“"Fr_Hugas FL | 35817

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. | am familiar with, and accept

,heobugm d fe-gls‘e]'egdf I»&L ) SR 4ieom

SIGNATURE }
Signature, typed or prim?mari!e uhigislemd agent and title it applicabie (NOTE: Registered Agent signatura reguired when rainstating) DATE
) 9. Election Campaign Financing $5.00 May Be
b Aﬂer May 1, 2003 Fea wilf be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. . @FF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
mg T D 5 Celete TILE O Change  (T] Addition
R
wae” | PAZ ALBERTINA : MAMIE
swager aooiels | 5424 27TH PL SW. STREET ADDRESS
CITY-ST-2P NAPLES FL 34116 CITY-ST-2P
TITLE e ] Delete TITLE Cchange [ Addition
NAME ) NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP
TinLe O Detete TILE Ol Change [ Addition
NAME o NAME
STREET ADDRESS $TREET ADDRESS
Ciry-51-ap = - — s e o st i e M;!.P-,——-— »—.—;h*‘:.’ﬁ-—;—::.%.:r::::—:—‘?h:—:m-f:—-:_ﬁv i B i
TILE [ patete TLE [Jchange [ Addmun
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE . [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P B CITY-ST-21P
THLE O pelete TILE ] Change  [_1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-5T- 2P

12. | 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 supplementalrepari s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe recelver or trgStee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ent with aff address, Aith all cther ke empowered.
SIGNATU 7% \ LA E ALBERTINATPAZ) 4.15.03 239-659-1435

SIGNATURE AND PED OR PHE‘;ED-ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EC34 (10/02)



