SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P LORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Maorlmam
ANNUAL REPORT 3 : Secretary of Stale
1996 . g i DIVISION OF CORPORATIONS

DOCUMENT #  P95000072003 (3)
TALENTO LATINO PRODUCTIONS, INC.

Principal Piace of Business ) r\i;lmg Address ||I|"|" ”' Ill" ||m |Im Ilm ""”II,I "I“II“II“II |||| |||I

5825 COLLINS AVENUE. UNIT 68 5825 COLLINS AVENUE. UNIT 6B
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
lﬁ:'j Date Incorporated or Qualbied 3a. Dato of Last Report
2. Prncipal Place of Business | 2. taling Addrass 4, FEI Number T r\pp.;.cc]'f'&m -
[21] o 2 00, Boxw Y0223IY e o WMot Agpl e
Suile, Apl. & elc Suite, ARt K, lC . $8.75 Addiional
- - sertificale of Star e y
2—2—| r—27} 5. Certificate of Stans Des-recd Ej Fee Required
City & State o : City & Stato B §. Flection Can1“”m_ i . $5 00 -
A ¢ . Eleg “ampaign Financing ) May Be
E] e E M\F\N\{ &E_i vC H’ Pl’ Trust Fund Contributon D Added to Fees
21 - Country Zip | Ciounl(rj' 8. This corporalban Bas hatly for intangaie tas under 5 199 552
;4—\ 251 291%‘3\ \-f 0- DZ’?’L’ 30! Fiarida Statutes o D Yas [E Mo

) 9. Name and Addres_s@f Current Registered Agent D). Name and Address -‘?,',,!-!F,‘"" Registered AgenlL )

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD T eat . MLEINMAN ]
343 ALMERIA AVENUE B2| Sueel Addrass (PO Box Numberas Not Acceplable)
CORAL GABLES FL 33134 . E57¢c COLGING “ANE 6e

84 Cltny{)‘ ME &E(XC H FL

|45

purpose of changing 1S reg stered
at the appoirtment as registared

&liike

11, Pursuant 1o the pravisions of Sections 607.0502 and €07, 1508 F londa Stalates, the above-named corporabion submils this staterment for th
olfice or reg stered agent, or Bola, i the State of Flonda Such change was authorized by Ine carporabion’s baard of direclars | hereby ac:
agent | am fanmiiar vlig, and accept the obhgations of, Section BO? 0505, Florida Statules

SIGNATURE iy PA P)bom, LLG'NMM

CR2E034 (3/96)

. 2 U A phe e crnirend Agnt SIAAY e feopared whien st Liat
12, ___OFFICLRS AND DIRFCTORS 3,  ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS Ire 1
TITLE PSTD [ oriere TITILE [] crangs [_] adiition
NAME KLEINMAN, PABLO 12 HEME
sraeet apoerss | 5825 COLLINS AVENUE, UNIT 6B 13 STAFET AODRESS
Cire-81-2p MIAMI BEACH FL 33140 drovesae | B - L
THILE [J breee 21 InE L] crange || Acttion
HAME 27 M
STREET ADORESS 2% SIREET ADCRESS
CHY-8T-21P e 1z 4CITY - ST-7P . -
THLE L—_] DELETE JVHIIE [T cnawge D Add.icn
NAME 52 KAME
STREE] ADDRESS 33 STHFEL ADDRESS
Ciy -3 34, QY-S 2P
TIIE [T oeuere 41TE L] Change [ ] Adoien
NAME 4 2NAMT
STREET ADDRESS 435/Rek] ADORESS
CITY-S1-2F _ 44CTY-51-71P ]
L [T oEcETE 5T o [T change [ ] Addwan
NAME 52 haME
SIKEET ADDRESS 53 STREFT ACDRFSS
Qv ae o 5A0ITY-51 4 e B o
HILE ’ [ T cttere B 1TIME ] Crangz [ ] Additon
NAME 62 NAME
STREET ADORESS 63 STRET) ADDAESS
CITY-ST-21P B4CITY-S1-21P

14, | do hareby certify thal the inforriation supplied with this fiing is voluntanly furnished and does not qually for the exemplion staled in Secton 119 07(3)k). Flor.ox Stattos |
further cedtity that the informaton ied sated on inis anoual repert o supplermental annual repant is rae and accurate and that my signzabare shalt have thoe same lega effeol as)f
made under oath that b am an offices o d rector of the corparatan or the receiver or trustee empawered 1o execute Inis report as recuirad by Chapter 617, Flonida Sotutes, and
that my namie appars in Biocg 12 ar Block 13 if chang ed. or on an atrachnmient wiln an address

SIGNATURE: A= Pablo LLTINMAN 31_‘.\3_?_.__ (205) 8015160

SIGNATURE ANDTYPED OR PAINTEC: NAME OF SIGNING OFFICER DR DIRECTOR L ot 50




