2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000093364 | Jan 20, 2000 8:00 am
" Eniy Name Secretary of State

LATIN WORLD COMMUNICATIONS, INC. 01-20-2000 90099 014 ***150.00
Principal Place of Business Mailing Address
29 AVENUE OF THE FLOWERS 29 AVENUE OF THE FLOWERS
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228-3134 A 0 0 U 8 0 3'?
2 Principal Placs g1 Business 3. Maiing Addressw ”"'lm "I m | | |" | ||| " l ' II " “"I Iml Im )m
GoR 07 Sr. gdess— Co2 2077 S5 LiecT et L
Suite, Apt. #, elc] Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
ol
City & Stale City & State 4. FEI Number 5 UB 804 Applied For
A 740 ﬁ:_ ) 7»1‘(.4‘4.79/0 ) ﬁt__ 6 59 Not Applicable
Zip T Country Zip Country - ) $8.75 additional
3¢2 2 / s 7EE’ ‘?¢22 / ﬂfdﬁ/‘a’g’— 5. Cerlificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
CASWELL‘ CHRISTOPHER K P.A. Street Address (P.O. Box Number is Not Acceptable)
100 WALLACE AVE..SUITE 380
SARASOTA FL 34237
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisierad agent and ttis it applicable, (NOTE: Ragistared Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | .., ... EILE Np‘ﬂ!!'; FEEIS$15000 . . . _ 1. Elocti on Financ .
Tax filing reguirement and elects to do so. 7 TAfter MAY 1, 2000 Fee will be $550.00 - Electon Campaign Financing $5.00 May Be
g e 1 Trust Fund Contribution, | Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
19, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O Delete TME TFRES, A Demage ) Addliion
At BOUDROT, DEBRA A NANE “Bovarer, DEGLA A,
stReeT ADoRess | 29 AVENUE OF THE FLOWERS SREETADDRESS | o2 sO0TH I eSS
omv-s1-2¢ | LONGBOAT KEY FL 34228 S| Ay, Lo YRR/
ML [ Detete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-ST-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS |- —— Cem e oo e siReET AvDRESS - - — - e
CIY-ST1-2IP CITY-5T-21P
TTLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ARDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE I Change [ Addition
NAME NAME
STREET RADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP

13, | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this regort or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the-receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other Jike empowered.’

SIGNATURE: Jza (7 /5md/u9nu g /{A.'J'Zoo - 709 -2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




