2002 UNIFORM BUSINESS REPORT (UBR) Sgp 19F§(I)€:2D800 am
€

DOCUMENT#  P01000004518 4 cretary of State

1. Entity Name
ONLINE LATIN ENTERTAINMENT, INC. / 09-19-2002 90160 023 ***550.00

Principal Place of Business Mailing Address

210172 STREET #544 210172 STREET #544
SUNNY ISLES BEACH FL 33160 (0/7/ f) SUNNY ISLES BEACH FL 33160 Coﬁ / fi

A I

2. Principal Place of Business 3. Mailing Address g—_
262 W YD ST 2z W é/ 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

4. FEI Number Applied For

ity & State ity & State
/;M# . // /4/2‘/-":, I;L 0t Applicable
zf?‘g 0 / 2"' Country (/54_ én@ / 2 COWSA 5. Certificate of Status Desired | geae';;jq lﬁ?:;“““a'

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

ne. T— ~Name V‘/’CW /Y /'f/é./ﬁ"(/ -

IZ-?:-E?Z KS'EYhI:':gH#hSAM \ Street Address (P.O. Box Number is Not Acceptable)
SUNNY 1SLES BercH FL satdh (/A /7 5 20X b Yo 7
City #/4£ éA'IL/ FL ZipCOde,BJO/J—

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

_the obligations of regi;ed agoht
%/ ?’/ /5o

SIGNATURE
Signature, typed or poﬁed nama of registered agent and titla if applicable (NOTE: Registerad Agsnt signatura raquired when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!I! FEE IS $550.00 ! o
Tax fiJing';D reqm’rementg and elects to do s0. N After Septeimber 13, 2002 Fee wifl be $750.00 10. E:i§:|28 r%agl ;il{?;u';:: neing O ?g;odqo"gizfe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PD [ Delete TILE b [JChenge  [Edition
NAME - MILIAN, VICTOR M NAME ORESTES CHAVEZ
SwirT aporess | 262 WEST 42 STREET STREETADDHESS | Pr @/ S 28 TERERACE
cny?st-zp HIALEAH FL 33012 CITY-51-2P SR - PL - 3365
TITLE VD Breete TITLE () Change [T Addition
NAME LOPEZ, KENNETH M NAME .
STREET ADDRESS | 210-172 STREET #544 STREET ADDRESS
orv-s-7p | SUNNY ISLES BEACH FL 33160 CiTY-ST-2P
TITLE [ Delete MLE {J Change [ Addition
NAME ~ ] NamwE  — e e ———
STREET ADDRESS - STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP
TTLE O pelete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -~

SIGNATURE: __S#ENGhzreauugey, G-/ 5 -07 "gS4- 214-1957

SIGNATURE AND VFED CR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytima Phone #

LB Ty

AL

CR2E034 (4/02)



