! NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N12762 (3)

1. Corporation Name

INTER-AMERICAN DIVISION PUBLISHING ASSOCIATION,

e N O

Y

FILE NOW: FILING FEE IS $61.25

't Y FLORIDA DEPARTMENT OF STATE
‘ Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
C/O RAMON H. MAURY C/O RAMON H. MAURY
1850 NW 95TH AVE. P.O. BOX 520627 1890 NW 95TH AVE, P.O. BOX 520627
MIAMI FL 33172 MIAMI FL 33172
3. Date In?arﬁoraled or Cualified 3a. Date of Last Report
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-6001176 Not Applicable
i . #, etc. i . : i
Sulte, Apt. # ete Sute, Ap. #, el 5. Certificate of Status Desired B $8.75 agditional
Eﬂ ;I Fee Requirad
Gity & State City & State &, Elaction Campaign Financing O $5.00 May Be
E] 2_Bl Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangitile tax under . 193.032,
|24 [25] {20] 30 Fiorida Statutes O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
DE ARMAS' JUAN C. 82| Street Address (P.0. Box Number is Not Acceptable)
500 ALCAZAR AVE.
CORAL GABLES FL 33134 &
84| Ciy FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the abdve-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida, Such change was authorized by the porporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typad o prated name of registered agant and title if applizable. NOTE Regism{j Agant signatuee nequired when reinstating! DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
TIILE DP T IDELETE 1ATILE [DChange  [7) Addition t&:
NAME LEITO, ISRAEL 1.2 NAME ~
sweer aoness | 19977 SW. 110 ST 1.3 $TREEY ADDRESS §
oITY-S1- 1P MIAMI FL 1.4 4IT¥-5T-2IP &
TMLE DV [CIDELETE 21TME [lChange [ JAdditon | O
NAME GALICIA, AGUSTIN 22 NAME
swier aopmess | 5428 SW 152ND PL CIRCLE 23 $7REET ADDRESS
CITY-ST-21P MlAMl FL 2. 4CNY-ST-7IP
TITLE D [CIDELETE 31 TLE [QChange [ ] Addition
NAME MAURY, RAMON H. 32 HAME
seeraookess | 12302 SW 104TH LANE 33 BTREET ADDRESS
CiTY-81-2IP MlAMl FI- 34 -CITY-57-2iP
TITLE s [JDELETE athme [JChange [ Addiion
NAME DE ARMAS, JUAN C 4. TNAME
streer aooress | 500 ALCAZAR AVE 4 35TREET ADDRESS
OTY-S1- 7P CORAL GABLES FL adTy-§1-2P
| T CIDELETE 5.1711LE ClChange [ Addtion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P
TLE CADELETE B1TITLE ClChange L[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY -ST-29 B4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily fumished pegid_does not gualify for the exernption stated in Section 119.07(3)k), Florida Statutes. 1 further
cartify that the information indicated on this annual report or supplemental ennual repodt is true and accurate and that my signature shall have the same logal effect as if made unger
path; that § am an officer or director of the corporation or the receiver or truslee empovkered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an SS.
SIGNATURE: Ganil 1sfo6 _(I00)443- 747/
SIGNATURE AND TYPED OR FRINTED NAME OF SigHING OFFICER OR DIRECTOR 7 Date 7 Beyfime Prone ¥
N |




