FILED

T

1998

NONFPROFIT LD FLORIDA DEPARTMENT OF STATE
CORPORATION A Sandra B. Mortham
ANNUAL REPORT  RAEEad Secratary of State
v -_:a .

DIVISION OF CORPORATIONS

Feb 24 1998 8:00am
Secretary of State

POCUMENT # N95000005724 (8)

LATIN AMERICAN COMMUNICTIONS NETWORK, INC.

Principal Place of Business

1779 NW. 28TH STREET

Mailing Address
1779 NW. 28TH STREET

TR BN

3. [ate Incorporated or Qualified

MIAME FL 33142 MIAMI FL 33142 5
4. FEI Number Applied For
. . 65-0631395 Not Applicsbla
« Principal Place of Business 8. Mailing Address
P ¢ 6. Cortificate of Status Desired O $8B.76 Additional
21 26] Fee Requlred
Suite, Apt. #, atc. Sulte, Apt #, etc. 6. Elaction Campalgn Financing $5.00 MayBs
22 ;] Trust Fund Contribution Added o Fees
City & State Cily & State 7. Is this nonprofit corporation a8 homsowners association?
23 28] Oves B No
Zip Counlry ap Country 8. This corporation owes or has paid the current year Intangible
24 ;a ;l ;6] Personal Property Tax due June 30, [3 ves No
9. Name and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
81| Name
F'TZGEMLD. J. PATRICK ESQ. 82| Street Address {P.O. Box Number is Not Acceplable)
110 MERRICK WAY, SUITE 3-8
CORAL GABLES FL 33134 83
04| City FL Iasl Zip Code

agent. | am lamiliar with, and accopt the abligations of, Section 617.0503, Florida Statutes,
SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purposs of changing Its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered

Signature, typad or printad name of regisioted agent and vile il eppiicabie

{NOTE: Reglstered Agant signature raquirad when reinstaling}

DATE

T4, T hereby certity that the inf

ligd with this filling does nol quakify for the exemﬁti
indicated on this annual re

emenlal annual reporl is true and accurate and t

1 with an address.

Z/«/ ole lor Jb ,

1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ oELETe 1.1 TITLE [ Thange L] Addition
HAME DE LOS REYES, RAFAEL A 12 NAME
streer aooaess | 5750 S.W. 45TH TERRACE 13 STREET ADORESS
CTY-$1- 2P MIAMI FL 33155 14 CITY-ST-2P
e sb | BEGE 21 TME [T change [ Addition
NAME MENENDEZ, JOSE LUIS 22 NAME
seer anoness | 3220 N.W. 7TH AVENUE 23 STREET ADDAESS
CITY-S1-29 MIAMI FL 33127 2.4 GITY-ST-2P
THLE 1)) [J DELETE 34 TLE I Change L] Addition
HAME LOPEZ, VICTOR 32 NAME
streer aooiess | 753 NLE. 81ST STREET 3.3 STREET ADDRESS
GIFY-51-2IP MIAMI FL 33138 34.CHTY-5T-2P
TITLE [ oELeTe 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-51-2P 44 CITY-5T-2P
MLE [T DELETE 51TTLE [J Changs ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-5T-2P
TITLE T DELETE BATHIE [T Ghange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P /7 64 CITY-ST-2IP
1

at my signature shall have the same legal effect as if macde under cath; that | am an
caiver or truslec empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in

on stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the Information

/Zw/mf //2/7& [307) 63P. 2722

CFZERT (107)



