2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000075047 Secretary of State
LATIN BEAT MUSIC CORP. 05-21-2002 90868 002 ***150.00
Principal Place of Business Mailing Address
CfO-KTOAS-RECIETERED-AGENTOORPORATION —G/OKTEAS-REGISTEREDAGENT-CORPORATION TTAvIIJgY
TOO0-SE-2ND-3F—26TH FL “+t00-SE-2ND-5F—26TH FL
: - (T
— ARV AR
2906 mw. (08 poenw| 2606 W 103 Avendg_
Suite, Aptl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
MlaMf 4 FL MIQV\A(, ‘F—L bS-HSIQ.“}“] Not Applicable
5 3 l-,Z CS?WA(- §|p3 I 72 E)O?l& 8. Certificate of Stalus Desired 0 ?g?.ggqlﬁ:ﬂed;ﬁonal
==~ - " " Naimeand Address’of Current Registeréd'Agent™ ™" "~ "="|7="""" = "7 Name and Address of New Regqistered Agent™" "~ "7 7
Name H Q (C*O .‘: { @E—g
1 . FL Sj%éid%‘)&& 8‘3 I[‘I:JBer |‘i)€5t &cceﬂ?{lﬁ)e
MIAMHFL33 13t \
" awt, FL FL |£4192

8. The above named%ubmts this statemeniNgr the purpose of changing its registered office or registered agent or both, in the State of Flerida.
SIGNATURE U(g\rco o€ .

13. | hereby certify that the inforghation supplied with this filing\Joes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or shpplemental report is true and akcurate 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 regeiver or trustee empowered 1o exgcute 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 attachmbnt with an address, with all other Y& empowered.

20U odf23] 00 ( os Y 72189302

SIGNATURE:

May 21, 2002 8:00 am

Signature, typed or printed ‘uﬁns of registerad agent and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) . DATE
fam ‘_—!‘_"_ . N L ay s . [ . - i T v e =" = SRS —
9; ‘Tl'zwsfﬁ%!polraatlc_)r;i:rllllg::g ;?;?:Sgét; ;r;tangmle FILE NOw!!! FEE IS $1 50. 00 10. Election Campaign Financing $5.00 May Bo
x fifing requir : After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
« (See criteria on back) t Make Check Payable to Department of State
11.¢ QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TLE Ol Change £ Addition
NAME Hareo FloRes, NAME
L
sTheeT anoezss |2 Olo w108 AR STREET ADDRESS
CITY-ST-21P MicuMl L 33 I'TL CITY-ST1-2IP .
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2If CITY-ST-2IP . e
| =TT E e Tt | e e S P R e T o7 R T s e [ Change [ Addition~|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-217
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TILE [ Daiste TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S§T-ZIP
TILE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /\ CITY-ST-ZIP

SIGNA{URE AND T\’PE}U& PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

£ VE [TV Vi)

CR2E034 (9/01)



