FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
Pgle:Nl;‘mIZAENT # P96000094486 05-05-2003 90124 015 ***150.00
LATINMEDIA CORPORATION
Principal Place of Business Mailing Address
10021 NW 32ND TERR 10021 NW 32ND TERR
MIAMI FL 33172 MIAMI FL 33172

M AR AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65'0707838 Not Applicable

ﬂ) Giouniry B — ountry 5. Certificate of Status Desired | $8'75 A_ddltronal

- - - - - - - Fee Required
B. Name and Address of Current'Registered Agent 7. Name and Address of New Registered Agent
. Name
GORAO’ MANUEL Street Address (P.O. Box Number is Not Acceptable)
10021 NW 32ND TERR
"MIAMI FL 33172
City FL Zip Cede

8. The above named entity submits this staiemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reg\stered agent. s

SIGNATURE
Signature, typed or printed narne of registersd agent and tille if applicabls. {NOTE: Registerad Ageni signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . - .
. Electipn Campaign Financin
After May 1, 200.3- Fe_e will be §550.00 ? Trust Eun(z! Co?’wl‘rigbuiion. K O ft%rgi?ohgaeife
Make Check Payable to Florida Department of State
0. .. . my QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wiEe - IPSTD '- ' ] Delete TITLE [Ochange [ Addition
NAME CORAD, SOSAM - NAME
STREET ADDRESS | 10021 NW 32ND TEHR STREET ADDRESS
CITY-ST-21° MIAMI FL 33172~ CITY-ST-7IP
TILE {1 Delete TILE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CiTY-S1-2IP _ CITY-$T-2
TImLEe O velete TITLE ) [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP cIry-§1-21P
e [ pelete TITLE [OJchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP n CITY-S5T-21P

ally for the exemption stated in Section 113.07(3)(i}, Florida Statutes. i further certify that the information
ngfthat my signature shall have the same iega! eﬁecl as if made under oath; that | am an officer or director
i report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the infarmation supplied with this fili
indicated on this report or supplemental report is trye
of the corparationar the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE: ___SIGNAT ‘
SIGNATURE AND TYPED OR FWB; SIGWW“ DIRECTOR Dale Daytime Phone #

GITED DY 3Y a3 H5Jas5a7 ny

AV 8222620

CR2E034 (10/02)



