B

2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # P9700005676 1

1. Entity Name ¢

LATIN CONNECTION PRODUCTIONS INC.

Malling %\ddresa
1550 S DIXIE HWY

Principal Place of Business

FILED
Mar 15, 2000 8:00 am
Secretary of State

(03-15-2000 90041 049 ***150.00

1550 S DIXIE HWY ) -
SUITE M5 SUITE 215
CORAL GABLES FL 33146 CORAL GABLES FL 33146-303¢
us us
> ErinCipal*P'ace'Of‘Bu'Siness 25 T 3: Mailing:Addressiﬂ - T “Il"ll( ‘Il ‘ll I Il ‘ Il ||l I| | | | I |II| I"II {||| ‘||l
106 tivCoc N KD < - '
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
] 37 |
City & State City & State 4. FEl Number Applied For
Meamy BpeH < . 65-0768128 Nat Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certlificate of Status Desired O - b
331 —3 Z MIADNS JM( . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

PARRA, MIGUEL
9417 FONTAINEBLEAU BLVD #211
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

‘ SIGNATURE

8. The above named entity submits this statement for the purpc;:se of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Registerad Agent signature requirad when reinstaling} DATE

’:. This corporatian is eligible o satisly its Intangible - =--

1 Tax filing reguirement and elects 1o de so.
|

== FILE NOWI FEEJS. $150.00 - _c =
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
T PTD " O pekete TLE [Jchange [ Addition _8_3’

NAME PARRA, MIGUEL NAME %

STREET ADDRESS | 0417 FONTAINEBLEAU BLVD #2119 STREET ADDRESS S

CITY-57-2P MIAM! FL 33172 CITY-§T-2F w

e

TMLE : O Delete TTLE [1change [ Additon | G
yilAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-5T-21P

TIE 7 Delete TILE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ CITY-ST-2IP

TME " O Dslee me [Jchange [ Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-2P CITY-S7-2IP . L e o e e e ey

T T T R M Bakele - TE R L " [T Cange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2P ‘ OITY-S7-21P

e’ "t [Orelete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-21P . CITY-ST- 2P

13,1 heteby certify that the infarmation supp
indicated an this repart or lipplémerital
of the corporation or the receiver or trusi
changed, or on an attachment with an a

SIGNATURE:

wwith all ather like empowered.
A

ith.this filing does not qualify for the exemption stated in Sectian 119.07(3)(i). Florida Statutes, | further certify that the information
rf is"true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an officer or directer
powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

J085-668993>

SYGNA] T\'PED?R PRINTED NAME OF SIGNING OFFICER GR DIRECTCR

03 D3 /00

Daytme Phona #

1



