FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORI:: nl:ﬁs:q:m:;rzﬂ:ﬁ.qrs M ay 1 6 1 997 8 : OO am

CORPORATION
Sacretary of State

ANNL;%;;F)ORT DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P95000072003 (3)

1. Corporation Name

TALENTO LATINO PRODUCTIONS, INC.

0

Principa! Place of Business Mailing Address
56825 COLLINS AVENUE, UNIT 68 P.O. BOX 402274
MIAMI BEACH FL 33140 lijlgtul BEACH FL 331400074
3, Date Incorporated or Qualified | 8a, Date of Last Report
09/18/1995
2. Principal Place ol Busingss 2a. Maiting Address \ i 4, FE!I Number Applied For
n 26| 52D COUMA S AE NOT APPLICABLE Not Applicable
| Sule. Apt #, etc. Sulte. Apt. #, atc. ) $8.75 Addiional
22] ;] SUITE 6 % 5. Certificate of Status Daslreq 0 Fes Required
City & State City & State ‘ 8. Elaction Campaign Financing $5.00 MayBe
23] ] Mimal boacd | 1% Trust Fund Contribution 0 Added 1o Fees
_2p | Country Zip Counl&S 8. This corporation has Yiablity for intangible tax under s. 199.032,
za] 25 6] 33140 [a9] ‘ Florida Statutes Dves [Jno
¢. Name and Address of Current Raglsterad Agent 10. Name and Address of New Reglstered Agent
KLEINMAN, PABLO 81] Name
%5 COLLINS AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33140 83 ;
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this statement for the pwlgose of changing its registered
office or registerad agont, of both, in the State of Florida. Such change wag authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent | am farmisar with, and accgpl the obligations of, Section 607.0505, Florida Sialutes. .

o e PAECD (Leinmh, PLESDNT y[28[3%
Sighatore, typd or printed narmb of registered agan: and ttle if applicabie {NDTE- Rogistared Agent signature required when reinstating) DAYE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (Tl
TNLE STD [T DELETE 1.1 TISLE [-TChange (] Addition §
NAME KLEINMAN, PABLO 1.2 HAME : g
siner anmiss | 5825 COLLINS AVENUE, UNIT 68. 1.3 STREET ADDRESS a
crvsrze | MIAMI BEACH FL 33140 14 CITY-51-2P , &
e [T orLeTE 21TMLE — [Jchangs L} Addition |©
KAME 2.7 NAME
STREE) ADDRESS 2.3 STREET ADDRESS
CITY-51-21F 2 4CITY-§T-2p
it [T DELETE S1TILE _ [JCrange’ 1 Addiion
NAME . 32 NAME
STHEET ADORESS 33 STREET ADDRESS
oiry-sr-zp | 34.GHTY-S1-2P
THLE [T peLere 1 41TI0LE O cChange L] Adaition
HAME 4.2 NAME
STREET ADDRESS 4.3 SYREET ADDRESS
GY-S1.2IP 4.4 CITY -5T-2IP
WML - LT DELETE 5.1TITLE [JChange L] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
Clr-81. 2P 54 CITY-ST-2Ip
1L ] DELETE b1 TMLE [T Change T Addition
NAME v B.2 NAME
STRELT ADDRESS 6.3 STHEET ADDRESS
CIfy-§1-29 6.4 CITY-51-21P
14, | do hereby certify that the information supplied with this filing doas not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an ofher or director of the corparalion or the receiver or frustée empowered to exatute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changad, or on an atachment with an address, !

SIGNATURE: _ /ﬁﬂu"——*— | qfw!‘ﬂ" 20$-861- 5160

SIGNATURE AND TYPED OR PRINTED WAME OF EIGNING OFFICER OR EARECTOR " Date Daylme Prars #
FYr L FL )




