2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # PQ9000081462

1. Entity Name

SOLO LATINO MUSIC POOL.

PRODUCTION & PROMOTIONS

Principal Place of Business

18 GUMTREE CT.
WINTER SPRINGS FL 32706

Mailing Address

18 GUMTREE CT.
WINTER SPRINGS FL 32708-3446

2. Principal Piace of Business

3. Mailing Addrass

e,

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90139 019 ***150.00

I

AR

VAT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- N‘ — — —
City & State City & State 4, F mb Applied For
?#J* ?& 3 l Z?o Not Applicable
j C i iti
Zip ountry Zip Country 5. Certificate of Status Desired O geae.g?q lﬁgcgtronal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— p—— = —— - -Name EEEE - - - R

PEREZ, HUMBERTO
18 GUMTREE CT.
WINTER SPRINGS FL 32708

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity sub

g its registered office or registered agent, or both, in the Stale of Fiorida.

-

/ its this
‘ F2ae.s, o'’

B4 agent and litle it applicable.

{NOTE: Ragistered Agent signature required when reinsiating)

DATE

9. This corgoration is aligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable ta Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIREGTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE s/ {1 pelete TITLE O charge [ Addition | &
NAME A S T @A‘f P NAME 2
STREET ADDRESS Ve o &2 Lo Frtee STREET ADDRESS )
CITY-ST-2IP PPVIY: o Lt .&Ju, g / F2Pf | orvsiw . wu

y '
TeE [ Celets TME '?W /RS UALR [ Change T adtion | ©
NAME NAME 7a V-3 ._:/‘ ) =
STREET ADDRESS STREET ADDRESS 7 & Semiynoe ut?‘
oTy-57-2P oITY -§1-2P W T Ol ey ﬁ 2F2-FOP
TILE O Delete TITLE v o Jchange [ Addition

- - — - - - Tt - -

NAME NAME
STREET ADDRESS STAEET ADDRESS
GCITY-8T-2IP CITY-ST-2IP
TILE O Celeta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oy-57-21P CITY-S1-7IP
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TILE [ O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify thal the information supplied with this il
indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trusteg 4

changed, or on an attachment wi

SIGNATURE : =552

E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR (RRECTOR

powerad tc execute this [ep
rtss, with all other likee

equired by

does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
hall have the same lega! effect as if made under oath; that | am an officer or director *
£07, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

forez— W{KA (4020995072

A )

Date & Daytime Phone #




