2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LATINO MANIA, INC.

PO1000080445 * -

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91601 039 ***150.00

57:9;&6‘:;&‘5”5&3"31-“ S T T ‘——Q_—_;hﬁmﬁ-g-m}‘asw;% e =
8160 GENEVA CT AFT #ASD8 8160 GENEVA CT APT #A-508
MIAMI FL 33166 P MIAMY FL 33168 —
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, sic, Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
(QS' 7] 33 201 Not Applicable
Zp Country Zip Countey 5. Certficate of Status Desked [ fggfqu Addiional
©. _Nama and Address of Currant Reglstered Agent 7. Name ond Address of New Reglstered Agent
1 Reg J
Pl et A SR e e = = — =0 - T i i & A?.Namer_F_v-_-- e s e S R, R S
CORRIGAN, CLAUDIA R Sireet Address (P.O. Box Number is Not Acceplable)
8160 GENEVA CT APT #A-506 :
MIAMI FL 33168
City F L Zip Code

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent, or both, In the State of Florida.

_5gnamro‘ Trpad o priied name of registead sgent end e f applicatie

(NOTE: Ragh requarad when rei

Agent sig Q.

DATE

8. This corporation s eligible to satisty its-Intangible
Tax filing requirement and elects to do so.

~=—= ~FILE-ROWH! FEE15:$150:00 = = —=

10.
After May 1, 2002 Fee will be $550.00

jo -y, =

Trust Fund Contribution.

Campaign F:'n-anciﬁg

C e s e R D

$5.00 May Bs”
Added to Feas

——

Elaction

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
e D O Detets e Olchange [ Adttion | S
HAME CORRIGAN, CLAUDIA R NAME 8
sikeeT ADDRESS | 8160 GENEVA CT APT #A-506 STREET ADDRESS 3
cry-st-ze | MEAMI FL 33168 CITY-57-2P ar
e D I Detets me Dcrange [ additon | S
NAME ALVARADQ, FEUPE NAvE ,
STREETAODRESS | 160 ENEVA CT APT #A-508 STREET ADDRESS
CIFY-ST-2P MIAMI FL 33168 CiTy-5T-21p
e O Detete TTLE . 1 Changs [ Aodirion
| NAME_. R NAME. = - e
STAEET ADURESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TmEe J Delete TE OO change [ Addition
HAME NAME .
STREET ADORESS SIREET ADDRESS
CIY-ST-2tP CITY-57-2iF
i 3 2etete TME . O cChnge [ Addition
NAME HAME )
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P -
TIMLE 7] Defets TITLE O Changs [ Addition
NAME ‘ A _ . I T T = e e T T e T e | D
) STREET ADDRESS = i STREET ADDRESS
CiTy-§7-71p CITY-S1-2P
13. | hereby centify that the information suppliad with this filing coes not qualify for the exemption stated in Saction 119,07, 3)(1), Fiorida Statutes. ¥ further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director "
of the corporation or the receiver or irusted empowered 1o execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 If o
changed, or on an attachment with an address, with all other like ampowared. !
SIGNATURE: 04 -01-02 1.
Date Deytime Phong # .- )




