% FILED

- ;{- 9% B l\)l&(;z
FILE NOW: Fl.iWG FEE AFTER MAY 1ST IS $550.00

| conromaTion PR Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

BT ER,

DOCUMENT #

1. Corporation Name

L P R COMMUNICATIONS, INC.

AU

3
i
5
-3
£

Mailing Address

2457 COLLINS AVENUE
SUITE 204
MIAM BEACH FL §3140

Principal Piace of Business

2457 COLLING AVENUE
SUME 201

MAMI BEACH FL 33140 DO NOT WRITE IN THIS SPACE

Hs. Date incorporated or Qualified

06/20/1987

FEIN Applied For

Not Applicable

2a. Mailing Address

26]

2. Principal Place of Business

[21]

65-05873212

Suite, Apt. ¥, slc. Suite, Apt. #, elc. 0 $8.75 Additional

. Certificate of Status Desired

i E . E] Fee Required
Clty & State . City & State 8. Election Campaign Financing $5.00 May Be
23 2—a] Trust Fund Coniribution Added 1 Fees
Zip Country Zip Country B8, This corporation owes or has paid the current year Intangible
;;l m ;;l m Personal Property Tax due June 30. Yes [ No
9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LAW OFFICES OF HUGO E DORTA P.A. 81| Name
501 BRICKELL KEY DRIVE 82| Saol Addross (7.0, Box Numbar s ot ASCEpiabia) 1
3RD FLOOR
MIAMI FL 33131 &
/
84| Ciy FL ]’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statuies, the above-named carperation submits this stalement for the purpose of changing its registered
office o regislered agent, or both, in the State of florida. Such nhange was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the obligalons of, Section 607.0505, Fiorida Slalutes.

SIGNATURE e
Signature. tyned of printed name ol registead agant and tile o appheabile (NOTE - Registored Agent sighature required whon reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1D [T DELETE 11 TILE [T change [ Addition
HAME LOPEZ, LILIAM M 1.2 NAME
steeeraponess | 2457 COLLINS AVENUE 1 STALET ADDRESS
CITY-§1- 2P MIAMI BEACH FL 33140 14 CITY- 512
THLE L OFLETE 21TMLE [Jchange L] aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CTY-§1-20F 2.4CIY-ST- 2P
TITLE LI DELETE 31Tme [dchange L] Addition
NAME I 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CITY-§7-2I1P 34.CIY-ST-2IP
TILE 1 peLEXE SHTALE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CITY-51-21P
TILE 3 DELETE BATITLE [ change T Adsiticn
HAME 5.2 WAME
STREET ADDRESS % 3 STREET ADDRESS
CITY-87-2IP 6.4 CITY-S1-2IP
TITLE 1 petETe 6.1TMLE [Jchange L] Addiion
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IF 64 CITY-S1-2IF
14. | hereby cerify that thc information supplied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the informalion

indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if mads under oath; thal | am an
officer or director of the carporation or the recoiver or truslee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name aglnears in

Block 12 of Block 13 il chaggead, gr on an attachment with an addrass, /
CIGNATIIRE: =<4 G /Eﬂc,n,& AN R 9’/ Y P A N NV w TA

CR2E034 (10/97)



