FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

May 08 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 610342 (8)

lﬂlgBEHIA. DISTRIBUIDORA Y EDICIONES UNIVERSAL, |

Mailing Address

SAEING— BAL-ING-
300 SW BTH ST, 3090 SW 6TH ST,
MIAMI FL 33135 MIAME FL 331354532

L

8a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

02/19/1879

| 2. Principal Piace of Busness 2a. Mailing Address 4. FEI Number Apphed For
2_11.“*, — —— E _L_{\lot Applicable
Suito, Apt #, etc Suile, Apt. #, etc. ] $3.75 Addilional
2] pom 5. Ceftificate of Status Desired [ Fos Required
Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Coniribution Added 1o Fees
ap Conntry Zip Country 8. This corporation has abllity for intangible tax under s. 189.032,
R 20] 30 Florida Statutes es [ No
9. Name end Address of Current Ragistered Agont 10. Name and Address of New Registered Agent
SALVAT, JUAN M. &1 Name
3090 SW 8TH ST. 82| Street Address (P.O. Box Number is Not ACceptabie)
MIAMI FL
B3
84| City FL 85} Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE  _

11, Pursuanit to Ihe provisions of Soctions 607 0502 end 607. 1508, Flonida Staites, the above-named corparation submils this stetement for he purpose of changing fis rePistared
the corporation's board of directors, | hereby accept the appoiniment as regls

tared

'liﬂud'&'iﬁﬁﬁ'ﬁéﬁif& };ﬂﬁdﬁanl and five it applicable

[NOTE: Regislered Apend Bignalure required when reinatating)

DATE

| am an olhcer or director of the corporation or 1 trustes empowl

0 receiver or
appoars i Block 12 or Block 13 if changed-e AN 1h an foeebss,

|12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE || DELETE 13 TILE O cChange [T Addition -3
HAME SALVAT, JUAN M. 1.2 NAME §
sikeerappeess | 790 SW 21ST RD. 13 STREET AIDRESS &
L arv-srae | MIAMIFL 1.4 0I1Y-81- 2P &
LE 5 T T oewEre 2UTE [ change  [] addition |G
HANE SALVAT, MARTA L. 27 NAME
sneer anoress | 790 SW 218T RD, 2.3 STREFT ADDRESS
Lonvsiae | MIAMEFL 2 4CITY-ST- 0P
TnE W Ty I1TITCE [Jhenge [ Addition
HAME 32 NAME
STRIET ADDRESS 3.3 STREET ADDRESS
oneSTae 34.CINY-S1- 2P

me | TT pELeTE 110 [T chenge  [] Adsition
HAVE 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GIY-S1 2P 44 CITY-5T- 2P

e [J DECETE 51TME L Thange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciny-ST- 211 54 LITY-5T- 2P

e TJ oELete BATTLE [Tcrange [ Addition
HAML £.2 NAME

STREET ADDRESS 63 STAEET ADDRESS

oTY-SI-2IP ) 6.4 AT §-21P

14, | do hereby certify that Ihe information supplied with this filing does not qualify for the examption stated In Section 119.067(3)i), Florida Statutes. | further certify that the

infermaton indhicated on this annual repord or sugplemenlal annual report is true and accurate and that my signaturs shall have the same legal effect as i made under oath; that
red to execute this reporl as requirad by Chapter 607, Florida Statutes, and that my name

P,
uay ,“ *7_.
SIGNATURE: _ il

YPED ORPRINTED NAME OF GIGNING OFFICER OA DIRECTOR

Daytime Phone ¥

0188349




