FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1906 DIVISION OF CORPORATIONS
DOCUMENT # (582386 (5)
1. Corporation Name
MUNDO PUBLISHING CORP.
Principal Place of Businese, Mailng Adaress ”ll"“ II” lml “III ml“ml I"I I'Il‘ N" I‘I“”l"l“"l"“ |I|‘
6221 NORTHWEST 179 TER. MIAMI, FI. 3315 €221 NORTHWEST 178 TER. MIAMI. FL 33015
POST OFFICE BOX 171508 POST OFFICE BOX 11506
HIALEAH FL 330178508 HIALEAH FL 330171508 e
us 3. Dale Incorporaled or Qualified | 3a. Dale of Last Report
12/07/1983 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
21 26} 59-2349102 Not Appiicabie
Sulte, Apt. #, etc. Suite, Apt. #, etc, . . $8.75 Additiona
. f f 1 .
l_i’;] ;ﬂ 5. Cerlificale of Status Desired O Foe Required /
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 -;8] Trust Fund Contribution pd O Added 10 Fees
Zip Country Zip Country B. This corporation has Iiab&/@r intangible tax under s 199.032,
;' Et -ZEI _3_0] Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
AGOSTA. GU“-LERMO B2| Strest Address (P.O. Box Number is Not Acceptabla)
2337 NW 8TH AVE.
MIAMI FL 33127 53
84| City - 85| Zip Code
FL

11. Pursuant to the provisi ections GOTO'EUTBHG-QQ.J 508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or registered agent, th, in the State of Florida. Sucitharkye was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agenl. f am
familiar with, and acqept the obligations of, Section 607.050: rida Statutes,

SIGNATURE S e R
Shgnature, typed o pral {INOTE Regstered Agent signature recquired wher reirstating) DATE f‘n'-
12. OFFICERS AND DJB.{CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PTD / [3 DELETE 1.1TITLE [J Change [ Addition -
NAME NINA M, FRANCISCO A 1.2 NAME 3
swmeeranpress | 6221 NW 179 TERR 13 STREET ADDRESS i
CITY-5T-2IP MIAMI FL 14 CITY-§T-2p &
TiLE vD 1 DECETE 21 THE [ Change [J Adéton | O
NAME NUNEZ F., ROSA A. 29 NAME
sreeTaporess | 6221 NW 179 TERR 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2400512
TITLE [30] [] DELETE 31TILE sSD [ Change  [J Addition
NAME NINA G., KIRSIS 22 KAME STIGARAN,ROSA E.
streeTaooress | 6221 NW 178 TERR ngmeranonss| 12355 3W,18 ST.#308
CITY-ST- 2 MIAM; FL 34 CI1Y-51-2P MIAMI, FL,33175 :
TITLE [] DELETE 4.1TITLE 3 Change  [J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2IP 44CITY-51-2I
TITLE [ DELETE 5 1 TITLE [ Change  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
CITY-ST-2IP 54CTY-§1-7IP
THLE [ DELETE 6.1 TILE [C] Change [ Addition
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-S1-2pF _
14. ! do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exermnplion stated in Section 119.07(3i(k), Florida Statutes. | further
cerify that the information indicated on thi rt or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if mada uncler
oath; thal | am an officer or dir € corporation or iver or frugtoe empowered to execute this report as required by Cnapler 607, Florida Statutes; and that my name

appears in Block 12 or B 3 if changed, or on an attachment wi

SIGNATURE:

\& dress.
wie,

ED NAME OF BGNING OFFICER OR DIRECTOR T Toae T T T T i e Prone



