FILE NOW: FILING FEE IS $61.25 FILED

Cg;ggg;g‘;gN TR, FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am
i Katherine Harris
ANNUJAL REPORT 5 Secretary of State ecreta 3 Of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90213 Q06 ****6] 25
DOCUMENT # 739234
1. Corparation Name
ASOCIACION DE PUBLICITARIOS LATINOAMERICANOS, IN G975 5
NC.
Principal Pla:;e of Business Mailing Address
801 S. BAYSHORE DR. 801 §. BAYSHORE DR.
STE 463 STE 463
MIAMI FL 3331 MIAMI FL. 33133
2. Principal Place of Bysingss 2a. Mailing Address 3. Date Incorporated or Qualifed
1 80] Brickell Bew Deve [l 301 Brickall By Drive | 061061977
Suite, ?pl. 4, et Suite, AFl #, otc. o 4. FEI Nurabsr Applied For
El .:)0\ - 463 ?l _é.h‘ [ 8 466 650134616 Not pplicable =
City & State City & State _ ] ] $8.75 Additional y
E\ M ¢ B\Ml', FL ;ﬂ Ml‘zﬂ :, ﬁL 5. Certifcate of Status Desired O Fee Required g:"f"'
Zip Counlry Zip Country 6. Electior Campaign Financing $5.00 vay Be 2.
[24] 33131 [2s] VS 2s] 33131 w US l Trust Fund Contribution - Added to Fees u:
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name ' N
ARTURO, GIRONA 82 Stest Ad s (P.0, Box Nygber Is Nat Acceptable) :
801 5. BAYSHORE DR, v/ o1 Bt Bay Drivy 1 ;
83 . v
STE 482 n (irb Svile 463
MIAMI FL 33131 84| City, y; 35 7 P
MIpmi FL | 38151 |
T1. Pursuant lo the provisions of Sections §17.0502 and 617.1508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its ragistered s
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporetion’s board of Ciractors. | hereby accept the appoirtment as registered '
agent. am famikiar with, and accept the obligatians of, Section 617.0503, Flonda Statutes.
SIGNATURE
Signalure, typed or printed naine of registered agent and title if applicable NOTIZ Registered Agent signatura reqlred when reingtating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIHINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 ?’_.
TmE PD T DELETE 11TmE [lChange  []Addition | —
NAME GIRONA, ARTURO 12 NAME ™
srestaoress| 801 8. BAYSHORE DR. STE 463 1.3 STREET ADDRESS a1
erv-stze | MIAMIFL 14 GITY-5T-2P g1
TME VD 1 DELETE 21 TNLE [Qchange  ]Addtion ] © |
NAME NARANJO, ORLANDO 22 NAME
steetaporess| 1417 W, FLAGLER ST, 2.3 STREET ADDRESS
emv-st-ze | MIAMIFL 2 4CITY-ST-2P
TLE sD [ DELETE 31 TMLE [CiChange ] Addition
NAME ALEJONDRO, AGUIRRE 3.2 NAME
streetanoress| 2900 NW 39TH ST. 33 STREET ADDRESS
crvst-zr | MIAMIFL 34.CITY-8T-2IP
TITLE VS [ DELETE 41 TMLE {Jchanga {1 Addition
NAME VINCENTE, DR JOSE' 4 INAVE !
streetapprizss| 627 SW 27TH AVE 43 STREET ADDRESS ‘
orv-st.ze | MIAMI FL 44 CITY-5T-2P
TME T ] DELETE S4TILE [DChange  [C]Addition :
NAME FONSECA, C. MIGUEL S2NAME
sTReeTADDRzss| 5765 W. 16TH LANE 53 STREET ADDRESS
CITY-5T-2PP HIALEAH FL 54 CITY-ST-ZP
TME VT ] DELETE 81TME [JChange  []Addition
NAME SAHAGUN, JESUS 62 NAME
sweeT aoress| 801 S. BAYSHORE DR. 63 STREET ADDRESS
orv-st-ze | MIAMIFL B4 CITY-ST-ZP }

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa’ annual report is frue and accurate and that my signature shail have the same legal effact as if made under oath: that / am an
officar or director of the corporation or the receiver or trustes empowered tc execute this report as required by Chaper 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or ont an g ent with an address, with all other like empawered

SIGNATURE: ‘ TOTSEQIURARS (o 1reme- 44;/% 3003743925

Daytime Phone #




