FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secretary of State
BIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # N12762

INTER-AMERICAN DIVISION PUBLISHING ASSOCIATION,

Principal Place of Business
C/O RAMON H. MAURY

1890 NW 95TH AVE. P.O. BOX 520627
MIAMI FL 33172

Mailing Address

G/O RAMON H. MAURY

1890 NW 95TH AVE. P.O. BOX 520627
MIAMI FL 33172

Mar 02, 1999 8:00 am
Secretary of State

03-02-1999 90149 012 ****70.00

R

FL

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed -
£ m 12/30/1985
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FEI Number - L et T - | Applied For-- |-
22] [27] 596001176 Not Apglicable
City & Stats City & Stats . iti
fty ty ° 5. Cartifcate of Status Desired ﬂ $8'75 Add.monal
m El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
124) [25] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
TORHES, ANTONIO 82| Strast Address (P.O. Box Number is Not Acceptabla)
17941 SW 33 STREET
MIRAMAR FL 33029 83
84| City 85| Zip Code

¥1. "Pursuant to the provisions of Sections 617.0502 and €17.1508, Florid
office or registered agent, or bath, in the Staje of Florida, Such chan

a Statutes, the above-named corporation submits this statement for the putpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, d accept the gpffgations af, Bection 617.0503, Florida Statutes, .

SIGNATURE X | s Fes 2 / ¥7
Signature, tygel or printed name, af registered agent and titls f applicatis. (NOTE: Registered Agent signature requirad when reinstating) DATE |

12, . 4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DP ] DELETE 14 TTLE [JChange ] Addition
NAME LEITO, ISRAEL 12 NAME
streeTaooress| 15977 SW. 110 ST 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP
TITLE DV [ DELETE 21 TITLE [JcChange  [] Addition
NAME GALICIA, AGUSTIN 22 NAME
streer aopress| 5428 SW 152ND PL CIRCLE 23 STREET ADORESS - - .
CITY-ST-2P MIAMI FL 2.4 CITY-5T-ZP
e )] 7 DELETE 3ATITLE ClChange [ Additon
NAME MAURY, RAMON H. 3.2 NAME
sTREETADORESS| 12302 SW 104TH LANE 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 34.CITY-5T-2P
TME S (7 DELETE 41TME S (XiChange  [] Additon
NAME TORRES. ANTON'O 4,2 NAME TORRES, ANTONIO ] :
stReeTaDoRess| 780 EAST 5 STREET 43sTREETAOORESS | 17941 SW 33 STREET
CITY-ST-79 HIALEAH FL 33010 44 CITY-ST-2FP MIRAMAR, FL 33029
TMLE [] DELETE 5.1 THLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP ‘
TME ] DELETE 6.1TMLE ‘'] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY.$T-2P 64 CITY-5T-ZIP

4 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fi
indicatéd on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same

orida Statutes. | further certify that the information
lega! effect as if made under oath; that | am an

officer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if chan:ed. or on an attachment with an address, with

SIGNATURE:

other like empowerad,

Feb. 2/99 ( S5

) «47- 7¢2,

§
g

CR2E037 (11/98)

F  Date

Daytima Phone # i



