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DOCUMENT # P95000091876

1. Corporation Name

LATIN AMERICAN MULTIMEDIA SERVICES, INC.

TRLL AL ERSEER FLORIDA

01/13703—-01087--017  #&7

2. Principa Office Address
2645 EXECUTIVE PARK DR

" 3. Mailing Office Addresé
301 ALMERIA AVENUE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

SO0 100 LSS

50,100

4. Date Incorpurated or Qualified

B " ——#73 T T DoBUSINGSS in Florida™ 4 2 7an /ot
City & State City & State 11/30/95
5. FE! Number Applied For
WESTON, _EL _ |coraLl_GABLES,. FL. ... -165-0657848 Not Applicable
B o Zi?. s 8 ermrcareorsarus 0eSRED [ | ¥ ime cotts Foorni
33331 USA 33134 USA for  ertficate of Stalus
7. Name and Address of Current Registered Agent ’
Name
CARLOS SALGADO ] I WL A = s Y= 3= |
Street Address (P O. Box Number is Not Acceptable) UE;‘“E}E.-’LJS"‘“lJ 1011 113 #1150 10
2400 N._COMMERCE PKWY :
Suite, Apt. #, Elc.
307
City State Zip Code
WESTON FL | 33326
8. 1, being appainted the registered agent oT the above narped corﬂmiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Si f -
ignature © Q " Bate 12/13/02

Registered Agent

/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of

fach Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. N, f Street Add f Each . .
Titles QOfficers nE'ErODirecmrs 0;fe|§er ant;?osrsDoire;gr City/ State /Zip
oD | CARLOS SALGADO 1825 PONCE DE LEON BLVI] CORAL ‘GABLES FL 33134

AESTATEMENT 2203

CRZE081 {9/101)

that when filing this reinstatement application, the reason
or 617.0401, F.S., that all fees owed by the corpgration have b

section 119.07(3)i}, F.S. The infurm7:n indich

SIGNATURE:

een paid and {he names of individuals listed

=

on tpis application is trup and accurate, and my signature shall have the same legal effect as if mad

10. | certify that | am an officer or directar or the receiver or trustee empowerad to execute this application as provided for in chapter 807 ar 617, F.S. | further certify

for dissolution has been eliminated, the corporate name satisfies the requirements of section
on this form do not qualify for an exempticn under

607.0401

e under oath.

4542145376

/%&ﬁbz.

Daytime Phone #

STF FL32524F 1

—
SIGNATURE AND i7_PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




