_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaryt=SwmT ¥
[IVISION OF CORPORATIONS

.

DOCUMENT #

1. Comporation Name

INIBHERIA. DISTRIBUIDORA ¥ EDICIONES UNIVERSAL, |

610342 (8)

SAL. INC.
MIAMI FL 33135

Principal Plase of Business

3090 5W BTH 8T,

Mg Address
SAL, INC.

3030 SW 8TH ST.
MIAMI FL 33135

[ 2. Principa' Place
21

[ 2a. Maiing Address
26)

of Businoss

3. Datc Incorporated or Qualdied | 3a.

RO

(TR BT

Date of Last Report

04/21/1995

02/19/1979

4. FLI Number Applied For

65-0063530

Mot Applicable

22

Suite, Apo. #, etc.

Suite, Apt. ¥, etc.

5. Certif.cate of Status Desred (] $8.75 Additional

Fee Required
_Hﬁ 6“)'}' State 6. Flection Campaign Finanging $5_00 May Be
23] Trust Fund Gontribution Added to Fees
7p o Country D 7‘Fl T Coun-lry o 8 This corparation has liability for intangible tax under s 199.032,
szﬂ 2&1 29] 30| Florida Statutos [JYes [dNo
9, Name and Address of Current Registered Agent 10, Na Address of New Registered Agent
. ’ B1| Name

SALVAT’ JUAN M. 82| Streel Address (P.Q. Box Number is Not Acceptable)

m Sw aTH ST. e .

MIAMI FL 83

84] City Zip Code

FL |®

londia Statutes.

(11, Bursbant (o the provisions of Soctions 607.0502 and 607. 1508, Fionda Statutes, the above named corpor’mon subrmits this statement for the purpese of changing its registored office
or registered agent, or both, in the State of Florida. Such change was authorlzed by the corporation’s bioard of directors. | hereby accept the appaintment as registered agent. | am
farnilia- with, and accept the obligations of, Section 607.0505,

SIGNATURE: _=7 "

ED OR FRINTED HAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATURE R . . S } et e e e e e e
_ Ggratu, tyaeo o pnled o regptieniid BONL Bl 1 0 a)a e atd: MNOTE: P wrd Agant B goature red.med wher reinstating DATE Iy
2. LNS AND DI ) - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITE P [C) OELETE 1.1THLE [ Change  [7] Addition .
hanE SALVAT, JUAN M. 1.2 HaME 3
steet ankcss | 790 SW 21ST RD. 13 STHEEL AJDRESS &
Cily-S1-21p MIAM' FL e e 140my-8t-20 | E
TiILE 5 [ 1 DELFIE 2 11NLE {7 Change [ Addition | ©
hAYE SALVAT, MARTA L. 27 HAME
smeranvss | 790 SW 218T RD. 23 STRELY ADDRESS
Loresze | MAMIRL e 2AGIESEZE
Mk CYDELFIE 3 1THLE {7 Change  [] Addition
HAME 32 NaME 7T
SIREED ADLRISS 33 STRLEE ADDRESS
| Emestae - e e BADITYSTBE
LE [} DELETE 41 TILF [7] Change  [] Addition
NAME 4.7 HAME
STREED ADDRFSS A3 STAEET ADDRESS
IESLLASSELSE S . _ 44CITY-81.71
TinF [J DELETE RRIIN: [ Change ] Addition
NAME 5.2 NAME
STREET ADLRESS 5 3 STRELT ADDRESS BDDDD 1 8340?5
Sau sty o J5722/96-=01 04026 |
BATIE © Chan, Addition
+¥w200. 00 L] Grange [
hANE 6.2 HAME
STREEY ADIRESS 6.3 STHEEY AGORESS
CITY-§1- 21 64CITY-§1-71"
14. | cdo harstyy certify that the infonmation supgbect with this filing Is valuntarily fumished and doas not qualify for the exemption stated in Sechon 119.07(3)(K), Florda Statutes, | further
certify that the informatian indicatod on this annual repont or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if mace under
oatt; thal | am an offcer or dirgttor of tho comoration or the receiver or trustee ompowered 1o exacute this repon s required by Chapter 607, Florida Statutes; and that my name
appaars i Block 12 or Block 131 char 1ged ! [- 3 ﬂ
7 c ¢ 222N

o ' B Dcyh'm “Frone 4

&3




