. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098724 24 .
1. Eniity Neme Feb 24, 2000 8:00 am
LATIN ADVERTISING CORP. Secretary of State
02-24-2000 90037 003 ***150.00
Principal Piace of Business Mailing Address
2333 BRICKELL AVENUE 2333 BRICKELL AVENUE
MEZZANINE SUITE MEZZANINE SUITE
MIAMI FL 33129 MIAMI FL 33129-2435 VRV TR g Y]
R R AR
1390 S. DIXIE HIGHWAY 170 OCEAN LANE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 2207 UNIT 404
City & State City & State 4, FEI Number 6'5 UBB A Applied For
CORAL GABLES FL KEY BISCAYNE, FLORIDA 485 Not Applicable
Zip / Countr)f 2ip ~ Country 5. Certificate of Status Desired (| $8'75 Additional
33146 USA 33149 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R ——— Name - .
s T T T e ~ “| T MARTA LEONOR AMADOR
HODR]GUEZ, MIGDALIA Street Address (P.O. Box Number is Not Acceptable)
2333 BRICKELL AVENUE 170 OCEAN LANE DRIVE
MEZZANINE SUITE
MIAMI FL 33129 —RIT 404 ,
ity FL Zip Code
KEY BISCAYNE 3149

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

SIGNATURE M eovzir (RO~ adn &

Signature, typed or printed name of registerad agent ang tile it applicable. (NOTE: Ragrstered Agent signalure required when reinstating) LATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. -ilj;t .Ezniagfni?bnji:néncmg 0 Ec?dﬁth}hgaei SB o
{See criteria an back) a Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11 |
TILE PD O oelete TITLE PD X changzs [ Addition
NAE LEONOR AMADOR, MARTA NAME AMADOR’, "MARTA * LEONOR
STREET ADDRESS | 2333 BRICKELL AVENUE, MEZZANINE SUITE STREETADDRESS | 170 OCEAN LANE DRIVE, UNIT 404
CITY-ST-2IP MIAMI FL 33129 CiTY-ST-2IF KEY BISCAYNE, FL 33149
TIMLE VD [ pelete TILE VD X Change [ Addition
NAME GEREZ, ENRIQUE NAME GEREZ, ENRIQUE
STREET ADDRESS | 2333 BRICKELL AVENUE, MEZZ, SUITE smeeraooness | 170 OCEAN LANE DRIVE, UNIT 404
CITY-5T-ZP MIAMI FL 33129 CITY-5T-20P KEY BISCAYNE, FL 33149
TTE "D elets e [l cChange [ Addition
NAME . _ L i
STREET ADDRESS " N STREET ADORESS
GITY-S7- 210 CITY-5T-2IP
e O Delete e ' [) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TmE - ] Delets e © Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¢Iy-ST-21P

13. | hereby certify 1hat ine information supplied with 1his filing doss not qualify for the exernplion stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 121if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: T BEARTC RSV EE L Doé/x[ao 205~ 201~ £

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

CR2E034 (9/99)



