FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N95000001177
MIAMI INTERNATIONAL PRESS CENTER. INC.

Principal Place of Business

111 NW, 15T ST,
SUITE 108
MIAM! FL 33128

Mailing Address

11t NW. 18T ST
SUITE 108
MIAMI Fi 33128

FILED

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90044 034 ****61 .25

IR AR MR TR WA

2. Principal Place of Business

2a2. Mailing Address

3. Date incorporated or Qualifed

FL |35‘

21] 2] 03/13/1995
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] |27] 650590873 Not Applicable
City & State City & Stat itia
,—] ity 1 fty © 5. Certifcate of Status Desired ad 58.75 Addtutlonal
23 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
’;I IE} 29 m‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HERNANDEZ'TORANQ JORGE L ESQ. 82| Street Address (P.O. Box Number is Not Acceplable}
701 BRICKELL AVE.
30TH FLOOR 83
MIAMI FL 33131 84| City Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signatura, typed or printed nams of regisiered agent arl title if applicabie. [NOTE: Rogistared Agant signature required when reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME SD [ DELETE 1ATME [ClChange [T Addition
NAME BURGOS, MODESTO W. 12 RAME
streer aooress| 111 NW 1ST ST STE 108 1.3 STREET ADDRESS
crv-stze | MIAMI FL 33128 14 CITY-5T-2P
TME CD o {J DELETE 2.1 TME ClChange [ Addition
NAME LAUREDQ, LUIS 22 NAME : .
streeaporess| 111 NW. 18T ST, STE 108 2.3 STREET ADDRESS
cm-stze | MIAMI FL 33128 2.4 CITY. ST- 2P
TME 1)) [ DELETE 34 TMLE [JChange [ Addition
NAME DOLARA, PETER 32 NAME
streeTaporess| 141 NOW. 1ST ST. STE 108 3.3 STREET ADDRESS
crvstze | MIAMI FL 33128 34, GITY-5T-ZP
TmE ’ [ DELETE 4ATME mMD [JChange  [#™ddition
NAME 4 2NAME | Lrretms Fﬁl{hfo) AOCJI_S
STREET ADDRESS wsmeeraooress| £/ MW, /S 5V 877 siE 108
CITY-ST-ZP 44 CITY-ST-ZP S Ay /'-"-L- 2 2 /2 5’
TmE 0O DELETE 51TITLE y I [JChanga [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TITLE [ DELETE 81TME [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oaih; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an

SIGNATURE:

TURE 4AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

chment with an address, with all other like empowerad.

0029182

CR2E037 (11/98)

f%— 9/42 Jor~ 359~ 9330

AR Bl . e o+ 12 = o




