iy | FILED
~"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ¥  Secretary of State

DOCUMENT # P020001 25520 ‘*lﬂr’r 04-29-2003 90038 017 ***150.00
1. Entity Name {J‘Qu o)
SALSA LATINA, INC. 'S
Principal Place of Business Mailing Address ’
600 N THACKER AVE 600 N THACKER AVE 55046248
SUITE ¢27 SUITE C27
— — GG ARG
2. Principal Place of Business 3. Mailing Address J |
Sulte, Apt. #, elc. Suite, Apl. ¥, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State & FE| Number Apglied For
A~ d5 03O/ Not Applicable
Zp _‘:"”"“ Zp Country 5. Certificate of Status Desired [ f:;-;fq Additonal
— 6.-Namo and Addrass of Current Registered Agent "~ =~r=7e-" - |~ “—~———s— —~1~ 7 Nama and Address of New Registersd Agent ~ — -
e e | NAME e e o= -
BURGOS, HECTOR Street Addrass (P.O. Box Number is Not Acceptable)
600 N THACKER AVE : '
SUITE C27 o L N .
KISSIMMEE FL 3474t City . } FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agert, of both, in the $tate of Florida. | am lamiliar with, and accept
the obligations of registered agent.

£

SIGNATURE

stwmw.mgduprirmdmmdrmuodw and g4 it epplicable. (NOTE: Fegistereq Apam signature requirad when nenstdimg) DATE
} — 4 - -
~!‘ FILE NOWiH fEE IS $150.00 .| 9 Election Campaign Financing I $5.00 May Bs
After May 1, 2003 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees

Maka Check Payable ta Floride Department of State

10. P OFFICERS AND DIRECTORS 11. ADDITIONS]CHANGES TG OFFICERS AND DIRECTORS IN 11

E + De e . " Olcrange [ Aduition

;/ecc/or BurgeS 1 ek 0 Canc

o 55 Scépis e p =¥~ e

STREET ADDRESS STREET ADORESS

¢Tv-S1-7p ',-,-,’m.-c-e.l‘ L BY7 s’f/ CITY-S1-2IP

e =7 - [ Oskete TIE [ Cange [ Addition
HAME L. sandra Loman -Bernmgfc 2 NAME

STREET ADORESS | 4747/ & Dq//on ore STREET ADORESS

oS- | D Fn o FL BRAFPA-200 0 ciry-S1-2P

TITLE v? il - [Ooeiee —Q*mE T T fee— - ¢ [CJChamge [ Addition. |
ko |l A 12vers . ot @2 N : e g

STRET AOORESS | GO0 N Ths e £ A2 Sea! STREET ADDRESS

o2 | mee L B2V cimy-S1-2P

TIRE . L1 Deiets THLE ) Elcnange [ Addilion
NAME |

STREET ADORESS STREET ADDRESS

CInY-sT-2°F _ CIrY-sT-1e

TME Doeen TITLE O Change ] addition
NAME NAME . '

STREET ADDRESS STREET ADORESS 3

ITy-51-2p CIY-ST-ZP

e 0 oelete TLE [l Change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J onv-srzp )

12. | hareby certify thai 1ha information supplied with this ﬁling does not qualify for the exempticn stated in Section 1 19.0?;13)“), Forida Statutes. | further certify thal the information
indicated on this repon or supplemgniafreport IS true and accurate and that my signature, shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaton of tha receiver gf ryftes empoweied 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh agf addrass, with ali other like empowered.

G OFFICER CR BIRECTOR 7 Date” " Daytime Phone #

SIGNATURE: =07 REQUIRED ¢ fo3/53.

CR2E034 (10/02)

Lo

Jun 04, 2003 8:00 am



