2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12762

1. Entity Name

INTER-AMERICAN DIVISION PUBLISHING ASSOCIATION,

Principal Place of Business

C/O RAMON H. MALRY
1890 NW 95TH AVE. P.0. BOX 520627
MIAMI FL 30172

Mailing Address

G/O RAMON H. MAURY
1890 NW 95TH AVE. P.O. BOX 520627
MIAMI FL 33172-2340

2 Principal Place of Business

2905 NW 87TH AVENUE

3. Malling Address
P O BOX 520627

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90093 021 ****70.00

AUUL14J0U

VAP RR R

DC NOT WRITE IN THIS SPACE

City & State City & State : 4, FEI Number Applied For
MIAMI; FLORIDA MIAMI, FLORIDA 59-6001176 Nol Applicable
Zip Country Zip Country . ‘ . $B.75 Additional
33122 USA .33126~ — USA . 5. Certificate of Status Desired 1] Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES. ANTONIO Street Address (P.C. Box Number is Not Acceptable)
17941 SW 33 STREET
MIRAMAR FL 33029

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the stale of Florida.

SIGNATURE '
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND OIRECTCRS IN 10
TITLE ppP O Delete TITLE Cchange C
NAME LEITO, ISRAEL - NAME
3 STREET ADDRESS | 15977 SW. 110 ST STREET ADDRESS
) CITY-ST-2IP MIAMI FL CITY-ST-2p
TITLE DV : . " O Delete TITLE C]Change [
NAME GALICIA, AGUSTIN , ' NAME .
STREET ADDRESS | 5428, SW.152ND_PL CIRCLE. - | STREETADDRESS | - ——— - S ~
CITY-ST-2IP MIAMI FL ‘ CITY-ST-2IP
- TILE D N 1 Delete TITLE [Jchange [
NAME MAURY, RAMON H. - HAME
STREET ADDRESS | 42302 SW 104TH LANE STREET ADDRESS
CITY-ST-2IP M'AM' FL CITY-ST-2IP
TITLE S ] Delete TITLE [Ochange [:.0.
- NAME TORRES, ANTONIO NANE
STREET ADORESS | {7041 SW 33RD STREET STREET ADDRESS
- CITY-ST-2P MIRAMAR FL 33029 CITY-ST-2IP
3 TITLE O Delete TITLE change [0
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY - ST-2IF
- TITLE [ Delete TITLE Ochange OO0
X NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Staiutes. | further certity that the information
indicatéd on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or direcior
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empewere
SIGNATURE: R RZZOIRED @nm sgho (P08 ) uy3-=
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR a Dalte Vd 7 Daytime Phone #



