| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) - Apr 11,2003 8:00 am

DOCUMENT # P99000016689 ecretary of State
1. Entity Name 04-11-2003 90210 001 ***150.00
LATIN WORKS MUSIC CORPORATICN
Principal Place of Business Mailing Address Ain
407 LINCOLN ROAD 1055 RIVER ROAD EES )
SUITE 11B 212 . .
B IR MDA AR
2. Principal Place of Business 3, Mailing Address )

Suite, Apt. # etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEINumber Applied For

65%596 Not Applicable
Zp Couniry Zp Country 5. Certiticate of Status Desired | gg.ggqg:gjci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAVARES, GEORCE W ESQT ™" T T e e e
) 0. Box Number is Not Acceptable

407 LINCOLN ROAD i

SUITE 118

MIAMI BEACH FL 33139 c FL | Zcos

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept
the obligations cf registered agent

3
SIGNATURE
Signalture, typed or printed name of regisiered agent and titls if applicabls. {MOTE: Registsred Agsnt signature required when reinstating) DATE
FILE NOW!!t FEE IS $150.00 . - .
After May 1, 2003 Fee will be $550.00 et o o o191 95,00 My e
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ-VASQUEZ, EDILBERTO NAME
streer aporess | 407 LINCOLN ROAD _ STREET ADDRESS
crv-st-zp | MIAMI BEACH FL 33139 CITY-ST- 2P
TME ] Delete TITLE (I Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CTY-$T-2P CITY -ST-2IP
TITLE 7 Delete TME . [J Change [ Addition
NAME _ NAME
STREET ADDRESS B ) - —— . - STREET ADDRESS i
CITY-ST-2IP Y CTY-ST-2P T N
TILE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP
TITLE ’ ] pelete TITLE [ Changs ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supptemental 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 diregtor
of the corporatlon ar the receiver or trustee empowered Lo executys report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

v pd.

Daytime Phone #

- LN LY

iv

CR2E034 (10/02)



