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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

-

1998

PROFIT FLORIDA DEPARTMENT OF STATE
i, CORPORATION
ANNUAL REPORT Secretary of State

Mar 27 1998 8:00am

Sandra B, Mortham S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # F94000006632 (3)

. Corporation Name

LATIN PRESS, INC.

AR

Principal Place of Bugingss T Mailing Address
| 99 PRESTON DRVE 30 PRESTON DRIVE
SOMERVILLE NJ 08676 SOMERVILLE NJ 06876

v v

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified

12/28/1994

2. Principal Place of Business 2a. Mailing Address

WJ&EL‘LE\L Aygas

4. FE| Numbar Applied For

» T1GERAML Avf 223230872 Not Applicaie

S AplL. #, el Suite, Apt. #, elc, A i
e, p e < e, AP % 5. Certificate of Blatus Desired 0 $8 75 Additional
i 21l e 1 Qi Fee Required
C\ly & S‘E“B City & State 8, Elgction Campaign Financing $5.00 Ma
. ) . v Be
230 Moot FL ] H B 1 F | Trust Fund Contritiution | Added to Fees
. Zip Country p Country 8. Tnis corporation owes of has paid the current yaar Intangibla
24 3 -3 | 3= 25 A zgl 33 ]33 Laa HS H Persona! Property Taxdue Jure 30. L] Yes [ JHNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Hegisterad Agent

AKERMAN, SENTERFITT & EIDSON, P.A.
216 SOUTH MONROE STREET, STE 200
TALAHASSEE FL 32302

—>

&1

" M aaun ) Thadp, d

82] Street Address {P.O. Box Number is Not Acceptable)
Ziptels T

e3

S¥¢ VR

SEEET

"1™ pAed, 33133 FL

11. Pursuant 1o the prowsom of SC(‘IlOl
office ar regista
agenl. | am farfifay)

’ and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changlng its registerad
d of Marida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appomtment as registered
grilipns of, Section 8070505, Florida Statutes.

indicaled on thus annual reporl of supplomaenta
officer ar direotor ol the corpogmjion or the recdver or trus!
Block 12 or Block 13@1. & n an atlakh i

SIGNATURE:

ayorass.

annual reforl is true and accurate
© gmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

sianature L/ " UE ] 14 e . M
Slgnalure, (vl o peacd oty £ e I appicobio {NOTE Registered Agonl s gnalure required whon relnslaling) D-ﬁ
12 i 1ICERG AN 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 12
1ITLE D M T DELETE 11 TILE | TChange [T Adaition
NAME JARAMILLO, MAX 12 NAME
sweeeraporess | 99 PRESTON DRIVE 1.3 STREET ADDRESS
BATY - 51- 2P SOMERVILLE NJ ) 14CITY-51- 2P
TITLEE V310 [ ptiese 21 TITLE LT Change [ Aduition
HAME JARAMILLO, MANUELA 22 NAME
sweeeraooness | 39 PRESTON DRIVE 2.3 STREET ADDRESS
LTy -S¥- 2P SOMERVILLENJ 2.4GINY-51-21p
TILE 7 bELETE 3ATLE [J Change ™ [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OTy-SE- 2 34 CHIY-ST-29
THLE T | 41TmE T change . L] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADURESS
CiYY-S1- 2P 44 CiTY-ST- 2P
e - T DELETE 51TME TdChenge L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Y- §1- 2P o 5.4 GiTY-5T-21P
TILE T oeLere 6.1 TUTLE Tchange [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADGRESS
CTY-S1-2P- 6.4 (ATY-5T- 7P
14, | hereby cerlily that tho information supplied wit

d that my signature shall have the sarme legal effect as if made under oath; that | am an

iig filiry does not qualily for the ?mphon stated in Section 119.07(3){i), Florida Statutes. | further certify that tha information

e 2/ 1¢/98

SIGRATURE AR TYPLD DR PRINTED i OFFICER on DIRECTOR T Date ¥ Daytims Phane § | OOOASAR

CR2EQ34 (10/97)



