2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081230 :
1~ vt Nome May 08, 2000 8:00 am
NEW LATIN CULTURE ENTERTAINMENT, INC. Secretary of State
05-08-2000 90123 029 ***150.00
Principal Place of Business Mailing Address
7154 N UNIVERSITY DR. PMB #81 7154 N UNIVERSITY DR. PMB #81
TAMARAC FL 3331 TAMARAC Ft 33321-2916 o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
Akt appP f-u}‘ Y. yANot Applicabie
Zip Country Zip Couniry RN L $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name i
_ . . . Hortado vh-)ll.lr.aﬂ'\w a4
HURTADO, WILLIAM A }
! Streat Addrqu (P.O. Box Ndmber i %t Acceptable)
3252 N PINE ISLAND 1652y ) Y23 ST
SUNRISE FL 33351
Ci Zip Co
Y SUMRIS & FL [$%%5 |
8. The above named entity submits this statemeny for the ing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE W ; /Z‘S—/aﬂ
£ fwm Agent signalure required when reinstating) v paTe?
9. Thisf_c:lorporatklnn is eligible tIO satisfy its Intangible FILE NOW1!! FEE IS‘ $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back] J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE C href i.‘_.cw-h‘u.e Cegr~ O veke TITLE chief g€yecudive O@Cl‘mr' O change  [Rodition 2
we  iitiam A. Hurtado Wilam A. Horlado 2
STREETADDRESS (fop 2.y VW HI ST STREETAODRESS [ {692 A/W 43 ST. )
i}
oS lepypmrse FL 33 3S { UNY-SIP | untse C(_ 23S ' o
THLE [ Delete TITLE ' O Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-5T-2IP
TITLE O Gelete TTLE [CJChange [ Addition
NAME NAME e ) .
STREET ADDRESS : STREET ADDRESS T
CITY-ST-21P CITY-5T-2IP
THLE [ Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-ST-ZIP
TILE [ pelete TITLE [Jcrange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, itther like epppowered. .
PP e Ct /25700 @si61233|
SIGNATURE: - o TN, AN o72:323
SIGNATURE ANITTYPED OR PRINELPNAME OF SIGNING OFFICER OR DHRECTOR £ Date I4 DaytimaPhore #




