' 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000091876

1. Entity Name

LATIN AMERICAN MULTIMEDIA SERVICES, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90217 017 ***150.00

Principal Place of Business

% MERRICK WAY

Mailing Address
95 MERRICK WAY

§TE 525 STE 5§25
CORAL GABLES FL 33134 MIAMI FL 331345310
us Us
? e s AR
2"'00 '\)Dl Fh Commcc 'R)( K(...rm 2‘400 Nor‘l’h G]mrn»y(g R).rkulnv
Suite, Apt. #, etc. ’ Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
< - k| soite 303
City & State City & State 4. FEI Number Applied For
Weston  Fisdde, {aJeoton  Floada 65-0667848 Not Applicable
Zip Country Zip Country . . $8_75 Additional
3%32¢ U SA 3337, 0SA 5. Certificate of Status Desired O vl Requirec; lona
"' 7 776 Name and Address of Current Registered-Agent e o= _..__7._.Name and Address of New Registered Agent
Na —- e —
arlos  Sol Gad o
SALGADO, JAVIER Steet Addrass (P.O. Box Numberis Not Acceptablet. - ...
95 MERRICK WAY, #525 *i 5 24007 Natth  Comerce  ParK&aly
CORAL GABLES FL 33134 ’
City ~ - Lo FL Zip nge_n ]
-Weston.. 233326 |

. A 1 .
B. The above named enfpy subrfits this Aemenl for the_;;z(r se of changing ils registered office or registered agent, or both, in the State of Florida.
/ -
SIGNATURE e =

Signatura, ufad or printed nama of registerad agent and tifle f applicable.

[NOTE: Registered Agent signatura reguired when renstating)

DATE

9. This corporation isfeligible to satisfy its intangible
Tax filing requiremint and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QOFF!CERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PO O pelete e Mchange [ Addition
NAME SALGADO, CARLOS . HAME
streeT ADoResS | 1825 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-2IF CORAL GABLES FL 33134 CITY-5T-2IP
s 18 - . P Delete f me . e Tlcrange [ Addition
NAME PEREZ, MARINA NAME ’
STREET ACDRESS | 1825 PONCE DE LEON BLVD. #225 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-$T-21P
TITLE [ etete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TILE [ pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-71P
TNLE O peiete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

13. | hereby certily that the information supptied with this filing does not-qualify for-the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
nd accurate and tNat my signature shall have the same legal effect as if made under oath; that | am an otficer or director
o1 as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true
of the corporation or the receiver or lrf\stee empowersdyo execute this rg

er like empow

changed, or on an attachment with afaddress{ with ali

S

N .
e

SIGNATURE: ¥~

SIGNATURE AQD TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR

Date Daytirme Phone #

CR2E034 (9/99)



