05061999-90161-014-5150.00-$150.00

o

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name . P98000065252

SUPER FESTIVAL LA VOZ LATINOAMERICANA, INC.

Principal Place of Business Mailing Address
3540 N 72 AVE W40 NW 72 AVE
MIAM FL 3122 MIAMI FL 33122

FILED

May 06, 1999 8:00 am'

Secretary of State

05-06-1999 90101 014 ***150.00

A0 A

DO NOT WRITE IN THIS SPACE

3. Date incorporated of Qualifed
07/24/1998
2. Principal Place of Business 2a, Mailing Address 4, FE| Number g Applied For
:' o &J° 0 f.ﬁl&g_ Not Appiicable
Suite, Apt. #, eic. Suita, Agt, #, elc. . 7 $8.75 Additional
2 ’z}'} §. Cevtifcate of Status Desired O Fos Required
City & Stats City & State 8. Elaction Campaign Finarcing ,ss,ecaua' Bw
2} 28] Trist Fung Contrtbution - Added 1o Fees
Zip Country Zip Country 8. This corporation owes the curren! year Intanglble
2_41 |25 29| [;l Parsonal Property Tax. Yes [No
9. Name and Address of Current Registerad Agent : 10. Name snd Address of New Regisiersd Agent
81| Mame
GARCIA, CARLOS
. o N
265 m AW 82| Street Adiress {P.0. Box Number i$ Nol Accapiable)
CORAL GABLES H. 33134 83
84| Chty 85| ZIp Coda
FL
istered

was authorized by the co

MPOra

11. Fursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named w-;porauon submits this statement for the purpose of changing its
office or ragistered agent, of both, in the State of Flodda. Such ch
agent. | am familiar with, and accept the obligations of. Saction 607.0505, Florida Statutes,

on's board of directors. | heraby accapt the appointment a8 regis

red

SIGNATURE

Blgrature, typod of prinisd nave of ragisisea agent and litle ¥ appiicelis. [NOTE: d Agent sigy ‘required whan relr w0, DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 0O oELETE 14 TME PDs Mcrange [ Additen
NAME DIELINGEN, ANDRES E 12NAME
sreeTsooress| 3540 NW 72 AVE 13 STREET ADORESS
ary-$T.29 MIAM) FL 33122 14 OITY-5T-2P
™mE (T peLere 24TRE JeT [QChange ¢ Addition
NAE 22 NAME Hd!’fﬁ.nC“a "Dt-e,‘mﬁ_c,r\
STREET ADORESS usmeromess| A0 NW 72 Ave
GITY-5T-2° 24cM-5129 ML A ML FL 33122
TME [ DELETE 31TNE {JChange [ Addition
NAME 12N0E
STREETADDRESS| - - .o - e J aa5REET ADORESS el e - _
oSt 34.CITY- ST-29
™me [ DELETE 41TME JCharge [ Addition
NALE L2N0E
STREEY ADDRESS 4«3 5TREETADDRESS
Y- ST-2P A4 CITY-ST- 2P
e 0 DELETE 51 TILE DiChange 3 Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
oTY-5T-2P SACTTY-ST-2P
TME L) DELETE 6.1 TME [JCrangz  [JAddison
HAME 62 NAME
STREET ADORESS 63 STREET ADORESS
cY-ST-ZP 84 CITY-5T-29

14, | hereby cestify that the information supplied with this fiing doss nol qualify for the exemplion statad in Saction 119.07(3){},
annual report oF supplemantal annual report is true and accyrate and thal my signature shall have the same
powered to exicute this report as required by Chapier 607, Florida Statules;
g0drass, with all other like empowered.

indicated on
officer or dinector of the corporation or the receiver or trustes em
Block 12 or Block 13 if changed, ol.g

SIGNATURE:

an awnem with a
-

Florida Statutes. t further certify that the infoimation
legat eflect as if made under oath; that ! am an
and that my nanw appears In

CRZE034 (11/38)

iilelbenini | ) uny ) |qzmm U ol et siietien M el i e, wC St U

l30fqq (3erd21-T12)
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