, FILE NOW: FILING FEE IS $61.25

s a‘NONPHOFIT T FLORIDA DEPARTMENT DF STATE  a FILED
CORPORATION ol e Sandes B, Mortham

ANNUAL REPORT Secretary of State Feb 2 1 1 997 8 . OOam

DIVISION OF CORPORATIONS

Secretary of State

1997
DOCUMENT # 739585

1. Corparation Name

FLORIDA COMMUNITY COMMUNICATION, INC.

Principal flace of Busingss Mailing Addrass
3. Date Incorporated or Queliied | 3e. Date of Last Report
11 03/06/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2619 West 8 Ct. 26/ 2619 West B Ct. X [Not Applicable
Suite. Apl #, elc Suite, Apl. #, etc. it
uite. Apl ¥, etc uiie. Apt. ¥, ale 6. Certificale of Status Desired ¥ “'75 Additional
22] [27] Feo Required
Cily & Slale City & State 6. Elaction Campaign Financing $5.00 May Be
23] Hialeah, Florida 2] Hialeah, Florida Trust Fund Contribution M| Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24| 33010-1205 ;5] Dade 20] 33010-1205 (3] Dade Florida Statutes DO ves Xlwno
9. Name and Address of Current Reglstered Agent ~_10. Name and Addross of New Rogisterad Agent

81| MName
D __ADALBERTO DIAZ
82| Street Addrass (P.O. Box Number is Not Acceplable)

2619 West 8 Ct

83

B4{ City 85| Zip Code

Hialeah FL

11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

oflice or rogislered agent, or boliy, in the Stale of Flonda. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
f‘ Wtke obhigatons of, Section 617.0603, Florida Statutes. '

agont | am famidiar with
SIGNATURE ___ é
Sy

Ao r‘f!f‘-“!&‘:f“ & 1Y% e it appicable (NOTE: Rogslered Agent signature requirsd when ronstating} 02/_1%%27 —
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
e PD Kl e 114 TILE P/D K Chenge L Addition &
N Alberti, Alfonso(deceased) ['2w« Adalberto Diaz 8
SIREET ADDRESS 3785 NW 211 St IISREETAORESS | 2619 West 8 Ct. w
ciy-st-ap Miami, Fl LA CITY-SF- 29 Hi ] &
THLE D Kl oeiee 21 TITIE v/D ’ i [ Change TR Addition |
Nl Nevot, Enrigue (retired) 22ME Miguel A. Buendia
SIRELT ADDRESS 3151 NW 14 St 2.3 STREET ADDRESS 85 S.W. 32 Ave.
ClY-St. 2P Miami, F1 2.4 CITY-5T-29 Miami, F1 33135
TiLE LT oecEre BIME s/D [ Change T Adaition
N 32 Joge M. Valledor
STRELT AIDRESS sweTaoeess | 448 S.Royal Poinciana Blvd.
oiTY-51 2w 34.CITY-5T-79 Mi i
T [T oecere 41 THLE Change Addition
HAME 4 2
SIREET ADDRISS 43 STREET ADORESS
iy §1 44 00Y-SH 0
T [ oecete SATINE Addiion
N S2NAME - -02/21/9?-~01085~-030
STREET ADORESS §3 STREET ADDRESS ***?Dc DD
CIrY-S1- 2w 4 54 CITY-51-79
TILL [T okLEve 6.1 T Ll Change 1] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CUTY-S1- P 64 CITY-51-29 Vb > 9{
14. 1 do herebwy cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

intormation indicaled on this annual report or supplemental annual report is krue and accurate and thal my signature shall have the same legat effect as if made under oath; that
I am an officer or director of the corporalion or the receiver of irustee empowered 1o execule this report as required by Chapier 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i or og an attachment with an address.

SIGNATURE: _ . 02/14/97 (305).882-1467
NAME OF SIGNING OFFICER OFf DIRECTOR Date 8 r
PD dal to Diaz




