FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ANNUAL REFPORT

1996 oM

DIVISION OF CORSORATIONS

FLORMIDA DEPARTMENT OF STATE

PROFIT RS
CORPORATION g 23 Sancira B, Mornan:

Sacretacy of State

DOCUMENT # M28337 (7)

CERVANTES BOOK STORE & PUBLISHER CORP.

LT

Maing Ak dress

189 SW 8 ST
MIAM) FL 33135

Principal Place of Business

18% Sw e ST
MIAMI FL 33135

i

| 3. Date Incorporates or Qualed [

03/04/1986

3a. Date of Last Report

05/01/1995

PRI Number

65-0267256

Nt Appl‘cak

Appled For |

. Cerdizate of Status Desirad

[

$8.75 additiona’

Fes Required

- Flecnon Camipogn Financing
Trust Fund Sontabation

$5.00 May Be

Added to Faes

2. Princpal Place of BL1§I1ess T é_a_ Nldl'fl:| Addiens

23] w
Suite, Apl, #, elc - Suite, At b, el

22] B
City & State _ Onty & State

23 B )
21 ~ Caonntry | ap

24] 28] 2]

9. Name and Address of Current Registered Agent

VALDES, MARAIMA
1138 W 38 TERR
HIALEAH FL 33012

11, Pursuant to the provisions of Sectons 607 0507 arid
or registered agont. or both, i the Stae of Florda Sunk change :
farmihar with, ang accept tne obilgations of, Secton 6070600, Flona, Statutes

E@)l

S 41
A by,

Cauntry

Name

8.

B ves [INa

Floricla Statutes

This corparabon bas fiatelty for intangible tax under 5 1990732,

10, Name and Address of New Registered Agent

e above D
the: corpiaratiom

FL

82| "“S!rea-l Address (7.0, Box Number is Not Anceptablo)
83 ’ B
84| Cuty - 85 2p Code

flConporeton sabats this stateirent foe tha purposo of char
‘s soad of desctors. | nereby accepl e appomnhinent as registerect ancnt. [ae-

oG its ragstered officy |

oalh; that 1 am an officer o direclor of the corparaton ar the rec
appears in Block 12 or Block 120 changad, or on ar attachmaent vt an akiress

SIGNATURE: W erlers?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. 1 do hereby certiy that Ihe information SUpPhed with Bis Tieg 13 volmbinty fmahed g does not audh?
certify that the information indicated on this annua’ reped or supplemental annual re
Ve trasterr erppenered T exncote t

DIAEC TOA

SIGNATURE __ o p [ < R : i L.
Sigriatiee Bt of preted e ' re 0 Aot ard Ul o s bt THOTE e dere d Age et e e et Fe st [SEANS

12. OFFICERS aND DIREGTORS T30 7 ADNDIONSCHANGE S TO OFFIGFHS AND DIFECTORS IN 12
TLE D Cloorr P ATITE Ol Change [ Adation
HAME VALDES, MORAIMA 15NN
staet aooeess | 2802 SW 115 AVE 13 TREE T ADIFESS
CiTY -S1- 2P MIAMI FL ) o 140 Tr-51- P B ]
TILE [JOELEIE ERRAI [ Change [} Addition
NAME
STREET ADDRFSS

| Civv-sT-2F ) o 24000V 5120 i -
HILF (Al 31TILE [7] Change [ Additien
NAME 37 NAME
STREFT ADORESS 35 STHERT ATDRESS
CiTY- ST 20 e 32TV 812 . -
Tk [ DELETE 4 1TILE [ cChange 7] Addtior
NAME 29 BAhg
SIREET ADEWESS 43 STHELT ADDRESS
ity S1-21P - 4400750 2F _ _
TITLE [ OELENE 5 1THLE (3 Crange ] Addton
NAME 59 NAME
STREET ADDRESS 53 SIREE] ADDRESS
CITY-8T-2IF . 84T SL AR . ]
]13 B 170 [[] Crange ] Addition
NAME 6 7 NANTE
STREET ADORESS £.3 SEEF I ADDRESS
CIY-ST-2F D saomstae |

y for the exenplion stated i Secton 119 0701k Flonds Statutes |
por is true and acourate and that niy signature shall have the same legat eMoct as if made u
tus report as roquired by Chapler 607, Flonids Statutes: and that nsy name

5=22-9¢

W Jesr

HI2)-I1 do

Ty toim Prun b

CR2E034 (12/95)



