FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P3500009/870

1. Corporation Name

Latin Pmerian Myl hmedie, Servidd, Tinc.

/

Principal Place of Business
s Merri G
SuiIte  53asS
Corad  GableS, 7L 22424,

Mailing Address

DO NOT WRITE IN THIS SPACE

Jul 27,1999 8:00 am
Secretary of State

07-27-1999 90010 039 ***550.00

T iy g

_—

3. Date Incorporated or Qualifed

I/ ~20-95

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21195 Merricg Wa. 6] 95 MerriCle Waun a5~ Dbé:???g. Not Applicable
Suite, Apt. #, etc. o Suite, Apt. #, etc. = ] ] $8.75 additional
E] SU* Lp 5&5 ;[ =u ,LP SQS 8. Certifcate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
2_3] bl @Mfﬁ/ ﬁ_ —2?| QOTGLQ QW/FS - F Trust Fund Contribution o Added to Fees

FL |*

N T i N i Y 7 I T STl g s el s O T
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
Soleado  Javier. i B
q 5 N err C/ iC l/U % 4;1; 5‘ T 82 Street Address (P.O. Box Number is Not Acceptable)
Qorad Gables F 22184, - _
/ i

l Zip Code

11. Pursuant to the provisios
office or registered age
agent. | am familiar wit

SIGNATURE

or both, in thk Stat

f Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered

of Sections $07.050¢ and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
and ac@)t thd, obligations of, Section 607.0505, Florida Statutes.

Slgnaturs, name of registered agent and title if applicable, {NOTE: Registarad Agent signature required whan reinstating) DATE

12. / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D [J DELETE 1ATILE PD [AChange [ Addition
NAME Solgade Conlos . 12NAME Sfplgo;d,o ColpS <

STREET ADDRESS| | Qs Ponuw e Aeon usweEETADRESS | ] 6 Mernick W H#= S

CITY-ST-2P raf) Cables T 22t 2Y 14 CITY-ST-2IP Coral Lables 2 a)&'f

TMLE ) EADELETE 21 TME [JChange [ Addition
NAME Yer . s arine, P 22 NAME - .

smeeTaooress| LRSS TPeny A eon 23 STREET ADDRESS

CITY-ST-2P Corad Lakles 1 2224y 2.4 CITY-ST-2P

Me . [ DELETE 31TMLE OcCnange ] Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2P 34, CITY-ST-2IP
TIMLE [ DELETE 4.4 TIMLE [Ochange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§T-2P
TITLE [] DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-218 / . 6.4 CTY-ST-ZIP

14, | hereby certify that the information supplled with this
indicated on this annual report or suppjefmental annual repol
afficer or director of the corporation or
Block 12 or Block 13 if changed, or o

SIGNATURE: /

n atta

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& true and accurate and that my signature shall have the same legal eifect as if made under oath; that 1 am an
e recejver or tjustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
i —wittrall ther like empowered.

CR2E034 (11/98)

SIGNATURE

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #




