2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N12762 Apr 08,2002 8:00 am
I+ Enityare ecretary of State

INTER-AMERICAN DIVISION PUBLISHING ASSOCIATION, 04.08.2002 90076 049 **#66.25
INC.

Principal Place of Business Mailing Address

2905 NW 87TH AVE PO BOX 520627

1890 NW 95TH AVE. P.O. BOX 520627 MIAMI FL 33126

MiAMI FL 33122

s T v A
Suite, Apt. #, elc. Suite, Apt. #, elc. DQ NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For

. 59-6001176 Not Agplicable

Zip Country Zip Country $8.75 aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o Name ~ _
TOHRES, ANTONIO Street Address (P.O. 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 both, in the state of Flerida.

SIGNATURE
% Slgnature, typed or printed nama of registerad agent and titia if applicable. (NOTE: Registered Agert signatura required when reinstating) DATE
[
] 9, Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. El Added to Fees Department of State
10. OFFICERS AND DIRECTORS EJt ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THILE DP O pelete TIE O Change [ Addition
N LETO, ISRAEL e
STREETADDRESS | 15977 S.W. 110 ST STREET ADDRESS
CITY-S87-2IP M'AMI FL CITY-ST-2IP
TITLE pv [ pelete TIMLE [ change  [] Addition
NAME MAURY, RAMON H. HAME
STREET ADDRESS | 12302 SW 104TH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-57-2IP
TILE I - - T "Ooeste TILE ’ i o " [change [ Addition
NAME TORRES, ANTONIO NAME
STREET ADDRESS 17941 sw 33RD ST_ STREET ADDRESS
CITY-ST-ZIP MIRAMAR FL 33029 CITY-ST-2IP
TITLE [ palete TITLE [J Change  [J Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-S§T-ZIP CITY-ST-ZIP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITy-5T-2IP CITY-ST-ZIP
TITEE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with all oth€}/like empowered.

: LAY CRIY TN AN MES S
SIGNATURE: SN AL RETUIRED 3-28-2002 (305) 599-0037

%NATUHE AND T\’yﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

:

CR2E037 {9/01)



