FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT G ., FLOMIDA DEPARTMENT OF STATE
CORPORMATION T = Sandra B. Morthar

ANNUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

POCUMENT # 637 T

1. Corperation Name

LATIN AMERICAN COMMUNICATION ENGINEERING, INC.

O

Principal Place of Buginass Mailing Address

TA7 NW. 8 8T, P.O. BOX 451003
MiAMI FL 33126-8003 MIAMI FL 332451003
us
i tlaiwiﬁriw[\ig?éor Qualificd | 3a. Da[wff‘j}m
2. Principal Place of Business | 2a. Maiing Address 4. FOI Ngmber Applied For
21 ?51 g&'ﬁ%ﬁ?@? Nat Ar')"‘-'
e e e N et U . plicable |
Sue, Adt. 4, elc. ., Suite, Apt i elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
2l o o o i _ * Fee Reguired
City & State 6. Eloction Gampaign Financing $5.00 May Be
;_;L _ e e e Trust F'unc_l Contribution Ci Added to Fess
| Zp . Goutry __ Gounry 8. Tnis corporation has lizbility for intangitle tax under s 199.032,
241 _ 2 ] 2 L 30] o Fiorida Statutes [ ves [No
QT—Name and ﬁf‘r;l:dress 0.!. Q_Urfeﬁgjﬁgél_s_lgféﬁ Agg.rﬁt' - ] . 10. l\{gme and ﬂgdréss of New l_:_l_eglslesred Agent o
81| Narme
LOPEZ, PEDRO A. L.
82| Street Address P.C. Box Number is Not Acceptable)
4550 SABAL PALM ROAD ‘ !
MIAMI FL 33137 Bal -
84| Cny i - FL ’55] Zip Code

11, Pursuant to the provisions of Sections G07.050% and €07, 1608, Fionda Stalutcs, Uhe above ramed corparation subiniils this stalénent Tor tho purpose of changing ie reaistersd ofice |
or ragistered agent, or both, in the State of Floriga. Sush change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registerad agont. | am
familar with, and accept the obl gations ol, Seclion 6270505, Florida Statutes.

SIGNATURE _ o Lo . o - o
Sl wature, typod o proles nanie al registen NERETTFE T2 7 NOTE: Rogrtings Agenil siratare regeings v o) reirstating! DATE G;
12. AND [3RE 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 &
" " _PST e et SRR e [ Y e e e Y L a
TIFLF ] DELETE TATILE [ Change  [] Addtion | o=
LOPEZ, PEDRO A e
NAME ! ¥ 12 NAME 55
STREET ADDRESS :JS:}OJS:PAL P{\’LM RD. 13 STHELY ADDRESS ﬁ
Ity §1- 2 WaRL sy b | . . i |2
FHILE [7) DELTIE PRI [] Change [] Addiion |[&2
NAME 279 NAME
STREET ADDRESS 23 STREE] ADDRESS
cry-s1-22 e e e, RRSUNESSTIE N
TILE [T DELETE 3 1NILF [ Change  [] Addition
NAME 32 HAML
STRFET ABDRESS 33 SIRCET ADDRESS
L S ET1c 1as-Lor O N e e .
TILE [ 0CLETE 41T [7) Changz [} Addition
NAME 47 NAME
STREET ADDIRESS 43 SIREET ADDRFSS
cmy-ST-2¢ | e e e e o AATTECS1 2R — . -
TILE [7] DELETE 51700t [C) Change [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEL | ADDRESS
Civ-st-ae SO O -5 L' 1L S (N P
TTLE [ DELETE B 1TILF [] Change  [7) Addition
NAME 69 NAME
STRELT ADDRESS 63 SIREET ADDRTSS
| Ciy-s1-2p 64 CIY-SI-2F

14. | do hereby certify that the infarration supplied wilh this fi g is voluntarity furnished and daes not quallly for the exomption stated n Section 119.07{3)k), Florida Statutes. | further
certify that the information inchcated o this annual repor ar suppleniental annual report s true and accorate and 1hat my signature shall have the same legal effest as if made under
oath; that | am an officer o director of the corporation or the receiver or ruslee enmpowered 10 execute this report as regquired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or an an altachment with an address

' Q{r 7 -29- 264-2550
SIGNATURE:‘:——Q)- FEDRO A. LOPEZ, PRESID_]E_INT 4 ?9 g6 - (305) _

SGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR o N ' Dt T Dayte Plio ¥




