2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # P96000094486 May 14, 2001 8:00 am
1. Entity Name S
ecr f
LATINMEDIA CORPORATION etary of State
05-14-2001 90228 027 ***150.00
Principal Place of Business Mailing Address
10021 NW 32ND TERR 10021 NW 32ND TERR
MIAMI FL 33172 MIAMI FL 33172
us us 0005 1024
> v [ AN TR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 Applied For
707838 Not Applicable
ELE“J_._; . . _(Eou_n_t-ri—_..‘_;.______ __.,,Eigw_._. R I FJ_OL_J_HW 5. Centificate of Status Desired - . [J] $8 75 Addltaopaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHAO' MANUEL Street Address {P.O. Box Number is Not Acceptabla)

10021 NW 32ND TERR

FL Zip Code

MIAMI FL 33172
/ //7

8. The above named erg

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

0?/&v$r

SIGNATURE
jand titte if applicable, (NCTE: Registared Agent signature required when reinstating) DATE
. A F . "
9, This corporation fehglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flirn.g require ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees
{See criteria on back) d Make Check Payable 1o Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e (=)
TITLE PSTD 1 pelete TImLE [ Change  [J Addition g
NAME CORAD, SOSA M NAME s
STREET ADDRESS | 10021 NW 32ND TERR STREET ADDRESS 3
CITY-ST-2P CITY-ST-2iF
MIAM) FL 33172 &
TILE [ Delete TITLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTRE T ToTm s = = e T [Jpeete “TITLE - - --[J-Change  [Z]-Addition [~ -*
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ velete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-S1-2IP
TITLE [ celete TITLE [change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [OJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 207 /] Vi ﬂ CITY-5T-2IP

13. | hereby certify that the information supplig
indicated on this report or supplementdl egoOrt is frug

Iy ges not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
fnd ptcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2d tofexecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

0%’% /

Date Daytime Phone #




