2004 FOR PROFIT CORPORATION
.~~~ ANNUAL REPORT (AR) | - ~ FILED

DOCUMENT # Mé3119 Feb 11, 2004 08:00 AM
i Ently Namo Secretary of State
LAS AMERICAS NEWS, INC.
Principal Place of Business Méiléng Address -
16461 WEST DIXIE HWY 16461 WEST DIXIE HWY
NORTH MiAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33180
Suite, Apt. #, elc. Suite, Apt. #, elc. : MOORE CR2ZE034 (11/03) -
City & State City & State = 4. FE} Number Applied Far
) 65-0015240 Not Applicanle
Zip Country Zip Country - ! $8.75 Additional
5. Certificate of Status Dasired [ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TARBADELL, EUSEBIO

4840 NW 184 TERR. Street Address {P.Q. Box Number 15 Not Acceptable)

MIAMI FL 33055

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its ragistered office or regisiered agent, or toth, in the State of Ficrida. | am famikiar with, and accept
the abligatons of registered agert. ' o : o

SIGNATURE : — .
Signalure, typed of peinted name of registered agent and Lite i apphicable. {NQTE. Registered Agent signatute required whon ranstating} DATE
- FILE NOW!H FEE 153150000 . " _ .
Tt m e 8. Election Campaign Financing $5.00 way Be
After May 1, 2004 Fe? will be _$550.UG . Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD ] Delete g [ Change [ Additien
MAME MACEDO, JULIO C. HANE
STREETADDRESS | 5578 S W 112 TERR STREET ADDRESS
Civy-51-22 COOPER CITY FL .| Grnvstap R rera n aTa ¥ Tatube P} .
me ST Do ] 1211 /034 -B0759 -0z 10y C Ao
MAME -{DE MACEDOQ, NELIDA 5. NAME o ! " :
SYREEY ADCRESS | 6578 S W 112 TERR STREET ADDRESS
Ccry-8T-2P COQPER CITY FL  f oveseae o ) ] .
TIE O tetete TIMLE [ Change [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY.ST- ZIP
TIE j - [ Delete TINE [Jchenge ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy - ST-ZP cirY - s1-21P
TE [ belete TE Ol ehange [ Additin
NAME MAME
STREET ADDRESS STREFT ADDRESS
CiTY-57-2P o B CITY-ST-2P
TE [ peiete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET AQDAESS
CITY.ST- 21P CIFY-ST-2IP

12. § hereby centify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is frue and accurate gnd that my signature shall have the same legal effect as if made under oath; that t am an oficer or director
of the corperation or the recever or trustee FisTeort as required by Chapler 607, Florida Statutes, and that my,hame apoears in Biock 10 or Block 11 if
changed, or on an attachment with an add ed.

lGNATUREy 4 | 4‘77L -
S \ ?{GNATUHE AND TYPED OR PﬂkNTEP MAME CF SIGNING orr:c_E_lzjn DIRECTOR ] ] Date 7 Dayline Phone # o
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