FILE NOW: FILING FEE 1S $61.25 J FILED

comonation AR “Tm o Feb 03 1997 8:00am
ANNUAL REPORT £ e 75 Sacretary of State

1997 ovson o comronancns Secretary of State

DOCUMENT # N072235 (7)

1. Corporation Name

EDITORIAL CUBANA, INC.

Pruncipal Place of Business Mailing Address ”ll"m I"Ill" ||I‘| |||I| |||I‘ I“l III“I'l” I‘I“”l“l"" III” |m

500 SW 127 AVE. 500 SW 127 AVE.
MIAMI FL 33164 MIAME FL 33184-1319
a. Dateo Iqﬁx;}o“rstgg or Qualitied | 3a. Dale of Last Re,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2] 58-2603589 [ Not Appiicable
Suite, Apt. #_ elc. Suite, Apt. #, etc, i
uite, Ap slo - o v e B, Certificate of Status Desirad D $B.75 Additionat
E] 2;| Fee Required
City & State City & Stata 6. Election Campaign Financing $5.00 may Bo
2—11 ?ﬂ Trust Fund Coniribution [ Added to Fees
Zip Country 2ip Country 8. This corporation has liability for intangible tax under . 189.032,
—2.41 25 r;ﬂ m Florida Statutes [dyes [JNo
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
RASCO, JOSE IGNACID 82| Streot Address (P.O. Box Number is Not Acceplabia)
500 SW 127 AVE.
MIAM! FL 33184 83
84 City FL a5| Zip Code
11. Pursuant 10 the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its regisiered

office or registared agont, or both, in the Stata of Florida, Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appolntment as registered
agenl | am famihar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___

Skynature, typad or pinled name ol registered agant and lite it applicank {NOTE: Roglswered Agont signature requirad when rainalatng) DATE
12, OFFICERS AND DIRECTORS | KE ADDITIONG/CHANGES TO OFFIGERS AND DHRECTORS N 12 g‘
TME DP [ DELETE 1ATITLE [T thange ~ [T Adtion |5
NAME BOTIFOLL, LUIS J. 1.2 NAME rg
staeeraDDREsS | 500 S.W. 127 AVENUE 1.3 STREET ADDRESS
CiTY-S1- 7 MIAMI FL 1A CIFY-ST- 2P §
TALE Ds L oeLere 23 TIMLE [J Change ] Addition
NAME RASCO, JOSE IGNACIO 27 NAME
sweeraporess | 500 S.W. 127 AVENUE 23 STREET ADDAESS
LTy -§1- 2 MIAMI FL 2 4CIY-51-2
TILE D [T DEeeTe 31TILE T changs 1] Addition
NAME JORGE, GUILLERMO 32 NAME
swReer apbeess | 500 S.W, 127 AVENUE 1.3 STREET ADDRESS
LiTY-58- 20 MIAM! FL 14 CIV-S1-21P
TTE DVP ] DELETE 41 TILE 1] Changs ] Adaition
NAME MARCELINO, GARCIA S.J. 4. 2 HAME
streeTapoeess | 500 SW. 127TH AVE. 4.3 STREET ADDRESS
fTY- SE-71p MIAMI FL 44 CITY-ST-29
TIE DYP T DELETE 51TNLE . [Jlhange T Addition
NAME ALEJANDRE, A. ARMANDO 5.2 NAME
streer ooiess | 500 S.W. 127TH AVE. 5.3 STREET ADDRESS
CITY - S1-21P MIAMI FL 5.4 CITY-SI-2P
TIE DT ] peLETE 6.1 TIILE [T change ] Aadition
NAME ABELLA, ANTONIO 6.2 NAME
streeTaooress | 500 SW. 127TH AVE. .3 STREET ADDRESS
QITY- ST-2F MIAMI FL 6.4 CITY- ST- 2P
14. 1 do hereby certify thal the information supplied with this filing doees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily that the

information indicated on this arnual repor or supplementat annual repart Is true and accurate and fhat my signature shall hava the same legal effect as if made under cath; that
1 am an officer ar director of thd, corporation or the receiver or trustae empowgred to execiuta this report as required by Chapter 817, Florida Statutes, kind that my name
appears in Block 12 or Block 13y : \ i P

SIGNATURE: _} LAY ,{vﬂ Y s> 2 -p400

OF SIGNING’OFEICER OR DIRECTOR ) 1 Dawe | Daytime Phone # IXRARER




