2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%512DS.00 am

DOCUMENT #  P99000084915 ecretary of State

1. Enlity Name

(V1 NIV IV

oy

LATIN WORLD MUSIC, INC. 04-22-2002 90322 043 ***150.00
Principal Plzce of Business Mailing Address
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
SUITE 200 SUITE X0 )
MIAMI FL 33131 MIAMI FL 33131 I m “", “”m
I S IR R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 650957211 Not Applicable
Zip Country Zip Country O $8.75 additional

5. Cerificate of Status Desired

Fee Required

_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTILLO, ALVARO . Streat Address (P.O. Box Number is Not Acceptable)

CR2E034 (9/01)

City FL Zip Code
. The above named entity submits this statement for the purpose of changgAg it istered office or registered agent, or both, in the State of Florida. e
‘ e LTI
M/ i 2 R2see 2t
SIGNATURE
LN Lt Signaiure, typad or prinlad name of registered agent and tiw if applicahe- TNOTE: Registered Agent signature requirad when reinstating) DATE"
L A s -
9. ihffﬁ%rporatio.n is eh{g:bls iT s;e:;lstgrcl‘ts intangible FILE NOW!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
ax uh g r.equuemen and ele 0 50. After Mﬂy 1, 2002 Fee will be $550.00 Trust Fund Contribution. D Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
yme - lPD 0 ¢ - O Delete TITLE [IChange [ Addition
HAME QUIROS, SAMUE NAME
STREET ADDRESS [1390 BRICKELL AVENUE SUITE 200 STREET ADDRESS
cmy-st-zF  (MIAMI FL 33131 CITY-$T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYAS_TfZIP . . - . - - CITY-ST1-2IP . - -
TIMLE [ petete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-8T-2IP
MLE [F Delete TITLE [ Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE 7 Dslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity that the information supplizd with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repogtisflie anadmgccurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trust mybwigd to eXecute this regon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with ifh Al ptherlfike empowered.

LT

ey )

SIGNATU

: T UL L
RE yhf;ﬁ cr Pmmumxu’ OF SIGNINQG GFFICER OR DIRECTOR Date Daylima Phone #
™ 4 7 ¥

SIGNATURE:




