1/12/00-90085-033-5150.00-$150.00

~ —

DOCUMENT # P99000094253 - +~- -

1. Entity Nama
LATIN COMMUNICATIONS AND SERVICES, INC.
Principal Place of Busines Mailing Address
129 £ MERMNASLAND cﬁ u/%%wju( 129E M ISLAND CSWY.
ysnnm I FL 32052 ﬂ;fnlg < v FL 329523634
bu 7 cat "
o

2. Prncipat Place of Business

3. Mailing Address

FILED

Apr 05, 2000 8:00 am

ecretary of State

01-12-2000 90085 033 ***150.00

|

I

IR

MERRITT ISLAND FL 32952

&0 Gaprge King Blvd

Suite, Apt. #, etc. Suite, Apt. #, etC. T DO NOT WRITE IN THIS SPACE
- City&dStalg ~= e e ool afitydState L eme—— 4 | 4 _FE|Number e — Appliad For
Chpe Canavem! |, FL ﬂfé’rn +¥F JEla nd EC =G-3G 11595 ot Applicable |~

Zip Country Zip Country _ ) .75 Addiional

5 2 7 2o m 3 z 9 5‘2 SI; 5. Certificate of Status Desired O ?ese Flequiredmn

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
"gg}g&%% ~ StieBl Adcress (PO Box Number'is Not"Acceptabla) — e oo s

City

FL

SIGNATURE

8. The above named entity submits this statemant for tha purposeof chenging iis registered office or registarad agent, or both, in the State of Florida.

Sipgnalure, typed or printed name ¢f registersd agent and titie § applicabie.

{(NOTE: Ragisiorad Agent SXmALLIS requirad when rainstating)

9. This corporation is eligible 1o satisfy ils Intangible
Tax filing requirernent and elects 1o do so.
(Soe critasia 0N HACK) - rwa e, <meoy

FILEE NOWIN FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
- Make Check:Payahle-to-Depariment of Siate .

10. Eleclion Campaign Financing
Trust Fund Contribution.

; ——— . - -—-

$5.00 may Ba
Adde:_! to Fees

1T, OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me PRESIDENT O oetete e [Jchange [ Adaition
HAME MYR1AN_AHDA SADCo . HAME
sreeTaboRess | 2365 Ferlm L ake Drive STREET ADDRESS
env-sr-2p | MV erret Teltand FL 32952 CTY-57-2P
me V/ICE—-PRESIDENT O pelete me (JChange  [] Acdition
NAME GERRALD 5. SADLO HAME
STRETADCRESS | 2. 3 L™ AR L AKE DR STREET ADDRESS
or-stap (N ERCITr TS5CAND FL 229{2 CITY-S1. 2P
me |00 . T O perete TTLE O change  (J Addition
NAME HAME
STREET ADDRESS STREET ADDIESIS
_CITY:5T-28, — _Cimy-st-z2 o
Tme O oelets e [ Change [ Additian
NAME HAME
STAEET AGDRESS STREET ADDRESS
omv-sze_. | I N L\ 200 | S R et e =
TME [ rxte TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIrY-51-218 CITY-ST-2P
TLE 0 pelete TILE O} Change [ Addition
. NAME NAME
[STREETADORESS | 1 » STREET AGDRESS
UMY SE ARG L) e O CITY-ST-2IP

~my

indicated on this report or supplemental report is true an
af the camporation or the receiver or trusiee empowerad 10 exec
changsd, or on an attachmeant yi

ST PRRAARY
SIGNATURE!

accurate and t
pn address, with all other

KR Nt T T R ;; &

red,

at my signature shall have the same legal e
ort as required by Chapter 607,

13. 1 hereby carlily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certlfy that the inforrnation
Bct as if made under cath: thal | am an officer or director

Florida Stalutes; and thal my name appears In Block 11 or Block 12 if

L TAN

¢a7- Y5~

3/85,
aytime Phone #

)

FR2F4 1Q/aa)



