FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OSION OF CORPORATIONS Secretary of State

POCUMENT # PQ7000061464 (8)
LATIN RHYTHM STUDIOS, INC.

O O

Pringlpal Place of Business Mailing Address
9993 SW 2ND STREEY 9399 SW 2ND STREET
MIAME FL 33174 MIAMI FL 33174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Pr P tB T 240 Maiiing Add Y F(E}5/16{)1997
. Principal Place of Business | 2a. ailing Address - FEI Number Applied For
2] 9999 s>W Q”d 5t [ 9999 sw Qnd ST | 65-078534Gy ) Not Applicable
ite, L elc. Suite, #, otc. R
;] Suite, Apt. #, elc. “afd vite, Apt. #, otc 8. Coertificate of Status Desired O $BF;SR::SI’1TN
City & State . Cily & State 8. Etection Campalgn Financing $5.00 may Be
2 Migmi FL 28] MY FL Trust Fund Contribution O Added 1o Fees
Zip Country o m Country 8. This corporation owes or has paid the current year Intangible
;:l 33 I q \[ ;E] U 5 . 29] 33, = \’ 30 b Personat Property Tax dus June 30. [Jves [No
9. Name and Address of Current Reglalered Agent 10. Name and Address of New Reglstered Agent
CASTRO, LILIANA 81| Name ) _
9999 SW 2ND STREET 82| Street Address (P.0, Box Number is Not Agceptable?
MIAMI FL 33174 : .
a3
84| City FL Jas Zip Coda

11, Pursuant to the provisions of Soctions 607.0507 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registerad agent, or both, in the Stalc of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent | am farniliar with, and accept tho obligations of, Seclion 607.0506, Florida Stalules.

SIGNATURE e e -
Signalure, lyped o0 printad name of registered agont and Iithe f apphcatle (NOTE" Registerad Agenl signalure required when reinstating) DATE
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | PR T1TILE oD ﬂchanue T Acdifion
e CASTRO, LILIANA 2w BARCIA, LILIANA
sTReETADORESS | 9999 SW 2ND STREET vsmeammess 4909 Sw and St
eIy ST-2P MIAM! FL 33174 ucrr-stze [ MIOYWi, FL 3D 13y
TME Y ~ [T peteTe 21TImE v CT'changs T Addition
NAME ACOSTA, REGNIER 22 NAME
sTREEY ADDRESS | 1BBT3 SW 133 CT 23 STREET ADDRESS
¢y -S1-2P MIAMI FL 33183 _ 2 4CITY-§T1-2P
e ~ T beLETE 31TILE [ changs T Aduition
NAME 32 NAME
STREEY ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZiP 14 CITY-ST-2IP
TTLE T oetere 41 TIME T cChange ] Addition
NAME 4 2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CAY-5T-21P
THLE [ becete 51 TLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-SY-2w 5.4 CITY-§1-2IP
TILE [T beLEre 61TILE [J Change T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-SI-2IP 6.4 CITY-51- 2P

14. | heraby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplermontal annual ropart s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the roceiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 # ¢changod, or on auach[nent with an address. (ws)
SIGNATURE: ___ aerg  Llana A paraa 3-1-98 292399 |

e T IR tA TYPED

COR[:DRC?F;IEION i FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CREE(34 (10/97)



