2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Enlily Name

P02000063657

UNITED LATIN COMERCE FESTIVAL, CORP.

ecretary of State

04-25-2003 90221 018 ***150.00

Principal Place of Business
6355 NW 36 ST

VIRGINIA GARDENS FL 33165

Mailing Address
6355 NW 36 ST
g8

VIRGINIA GARDENS FL 33166

11016033

2. Principal Place of Business

(355 AW 3E3T

3. Mailing Address

(BSHENwW 363y

AT AT TR DA

Suile, Apl. #, etc.

Suite, Apt. #, elc.

4OG

[0J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
N IBCINLA C,NLD&OS +l VIRCILLI-A AQbE"\‘S ‘Z(— 03~ (pOCl(pZ,Z,q Mot Applicable
Zip Country Country i ; $8.75 Additional
33 \ (ofo DP‘bE §5 ) CO CP D A‘b E 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent i L . 7. Name and Address of New.Registered Agent
Name

MONTANQ, PIERINA D
6355 NW 36 ST
407

VIRGINIA GARDENS FL 33166

Street Address (P.C. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signature, typad u: pnmed nama of registered agent and tite it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

FILE NOWIICFEE IS $150.00
: After May 1, 2003’ Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P e O Celete TINLE ? B Change [ Addition
NAME MONTANO, PIERINA D NAME PIERIMNA MONTANG
STREET ADDRESS |6355 NNV 36 ST #407 STREETADDRESS | (pASS MW BGRST *FQOQS
onv-s1-20 |VIRGINIA GARDENS FL 33166 ciry-S1-2p viRGwia Gaepens FL-3316lk
me i ) Delete - THLE [ change [ Acdition
HAME ) NAVE
. STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-21P
THLE e L e ] Dttt mE . - e o . Ochange [ Addition
NAME Yyoa, 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
MLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7ZiP CITY-51-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2F CITY-5T-2IP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| pgoort is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an this report or supplementa
of the corporation’or the receiver or &
changed, or on an attachment with £ Meiss, with all other like empowered.

a
SIGNATURE:

o4 /20 [0

W@W REQUIRED

KYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhona #

CR2E034 (10/02)



