DOCUMENT #

1. Corporalion Name:

SAETA EDICIONES, INC

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Puncipa! Place of Businoss

Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

0

SIGNATURE

| 11, Pursuant o iho ¢
office or rogistere

G/O REINOL GONZALEZ PO BOX 83576
7642 SW. 96TH COURT MIAMI FL 33183
MIAMI FL 33173 us
us 3. Datg Incorporated ar Qualified 3a. Date of Last Report
02/17/1984 02/08/1996
2. Principal Flace of Businss 2a. Mailng Address 4. FEI Number Applied For
@._,_.,W.,..v.. N 25] F:.’O BOK 8305 16 59"2389439 Not Applicable
Suite, Apl #, Suile, Apl. #, elc,
uite, Apl ¥, el [ ulte, Apl.w, ele . Certificate of Status Desired (M $8.75 quona'
?2_1 2?_] Fen Required
Gty & Stata | Cuy & State . E. Election Campaign Financing $5.00 May Bo
E___‘____m___ S mﬂ HiaAm |l FLORIWA - Trust Fund Contribution Addad 1o Fees
Zp ~ Courlry | Ty Gountry 8. This corparation has liability for intangible tax under s. 199.032,
24 s 2] DAZ2ED ] VS A Florida Statutes Cves Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
GONZALEZ, REINOL 81| Name
7642 SW. 96TH COURT 82| Stroat Address (P.O. Box Number 18 Nol Acoeptabie]
MIAMI FL 33173
83
84| City 85| Z2ip Code

FL

swns of Sectons 607 0502 and 607, 1608, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing Its fegslered
agent, or bolly, in the State of Flonda Such change was autnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | arn familae weh, and aceep! the ohiigations of, Seclion 607.0505, Florida Statutes.

J i ¥ enun;it';in{i o I;i,:i;;ﬁ;ilii(‘ ’ (HOTE Hegistared Agent signature required when reinstaling) DATE

[ 2 OFFICERS AND DIFE CTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TilLE VPD I TECETE 1T [Jchange [ Addilon |5
HAME GONZALEZ, TERESITA A. 12 NAME §
stee) aporess | 1642 SW 96 CT 13 STHEET ADDRESS i
CiTI-61-71P MIAMI FL VALY -5T-IP &
7L PD CToELETE 71 TIRLE [T Change ] Additan | O
NAME (GONZALEZ, REINOL 27 NAME
sweet aooness | 7642 SW 86 CT 23 STREET ADDRESS
£iTY-51- 2IF MAMIFL 2 ACITY-ST-2P
TITLE [T DELETE 31THILE [T change  [_J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
cieseap 1 ) 34, 0TY-51-2P
T [T 0ELETE 41 TLE [ change  [J Addition
pANE & 2 HAME
STREEI ADDRESS, &3 STREET ADDRESS

LR O 44CITY- ST-21P
T [T DELETE S1TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDAI 55 .3 SIREET ADDHESS
LITy- 1. 2P 5.4 CITY-51-21P
TILE [T oeere 61 TILE [(Tcnange L] Adation
NAME £.2 NAME
STREFT ADDRESS £ 3 SIREET ADCRESS
CIFF-§T- 71 £.4 CITY- 5T-2IP ‘
14, | 0o hereby certify that the inforndpon 5 My alify for the examption slated in Section 119.07(3)(), Florida Statutes. 1 further certity that the

appears

I am an officer or direclor of tha cor

SIGNATURE:

Black 12 or Block 131f o3 .

SHEMA TUITEARY

true and accurate and that my signature shall have the same legal effect as if made under oath; that
LA )d»éered 10 execute this repon as required by Chapter B0, FloridgeStatutes; and that my name
Iddress.

207 V95 409 i

.42,,,014«3,{ ,3} 1)

Diatine: Pnu:{n



