FILED
2003 FOR PROFIT CORPORATION Apr 25. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecret,ary of State

04-25-2003 90202 044 ***150.00

DOCUMENT # P97000093364

1. Entity Name
LATIN WORLD COMMUNICATIONS, INC.

Frincipal Place of Business Mailing Address

1401 MANATEE AVE. WEST. STE 800 1401 MANATEE AVE. WEST, STE 800 1 1 U 1 q ( U b ~

BRADENTON FL 34205 BRADENTON FL 34205 E

o - RN OO RN

Hoi g™ St. W, o) 8™ St. W
Suite, Apt. #, etc. Suite, Apt. #, efc. B CHECK HERE IF MAKING CHANGES
dhoenton FL | “BoAvenron FL | ¢ o0 e

Zip Country Zip Country . . $3_75 Additional
3 42 Ds U SA o a}z 0 5 U A 5. Certificate of Status Desired O Fee Required

6--MName and Address-of Current Registered-Agent—————————=———=————==— 7= Name-and-Address of New Registered-Agent——————

MName
HEMKE, DONALD ,
777 8. HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602

City FL Zipp Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed nams of registerad agant and title if applicable. {NOTE: Registared Agent signatura raquirad when reinstating) DATE
kT
- FILE NOW!!! FEE IS $150.00 ) N . :
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wlll be $550.00 Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Change [ Additicn
NAME BOUDROT, DEBRA A NAME _
sreer aopmess | 1401 MANATEE AVE. WEST, STE 800 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34205 CITY-ST-ZIP 401 8th ST. W.
BRADENTON, FI. 34205
TITLE P 7 Delete TITLE [5@ Change (] Addition
NAME BOUDROT, KEVIN L NAME
staee aoomess | 1401 MANATEE AVE. WEST, STE 800 streesnoress | 401 8th ST. W.
omv-sr-zp | BRADENTON FL 34205 CIY-ST-2P BRADENTON, FL 34205
TITLE [ Dalets THLE [ Changs [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-ST-7IP
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TILE O petete TITLE O change (3 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TILE [ Delete TITLE [J Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppiwep’@nh this filing dees not qualify for the exemption stated in Secuon 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trust d ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an L wi r like empowered.

SIGNATURE: ___ SIU/ANAT/LZY= REQUIRED 4-23-03  94/-748-1373

SIGNATUﬁEfID TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

VLY

ny

N CR2E034 (10/02)



