FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE FH[D
CORPORATION Sandra B, Mortham ,
ANNUAL REPORT Sacretary of Stale (}J ocT 20 PH L S

DIVISION Gf CORPORATIONS

1997

DOCUMENT # N96000005040 (8)

1. Corporation Name

¢ STAE
FLORIDA

(E.C.A) VOZ DEL ESCAMBRAY COMMUNICATIONS, INC.

_______ R0

Principal Place of Busincss Mailing Addross
400 SW. 47TH AVE. P.O. BOX 1500
MIAMI FL 33134 MIAMI FL 33144
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncipal Place of Business ~ [ 8. Maliing Address 4. FEI Number ] appliea For |
21] 247 O RO 2] 47 L. Not Applicablc
Suite, Apt. #, etc. Suite, AP #, etc $8.75 Additional
T - 6. Certificate of Status Desired O g ;
E NM&\_I 'r'L 330 16 -‘T;] IWA\,“_FL 5.‘;” & i N ' o Fes Required
City & Stale Cily & Stale 6. flection Campaign [ inancing .00 Mav Be
L. y
;;l e gg]_________________________ o Trest und Conteibution [ Added to Fees
Zip Counlry | ép Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m El 2ﬂ _________ 301 Florida Statutes Oves [ne ol
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Replstered Agent )
B1| Name
ACGURATE FILING & SEARCH SEFMCES 82| Street Address (P.O. Box Number is Not Acceptable)
3424-18 OLD $T. AUGUSTINE RD. u
TALLAHASSEE FL 32311 63
B4, City FL B5; Zip Code
P b I
11. Pursua H isionk of Scclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thie statement for the purposc of changing ils regislered
office § . or both, in_the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent ; lhe obligations of, Scclion 617.0503, Florida Stalutes.
| —
SIGNATURE - . e e e - e e
\ame of rogisiored agond and Gl fappleable  (NOTE: Reglsterad Agoni signature req.red whan reingtaling} DATE ]
12, \QH ICERS AND DIRECT OR_S o 13. ADRINMONS/CHANGE S TO OFFICE 'S AND DIRE CTORS 1N Vo
TRE (0] [T betet RR; [Jchange [ Additian
ME DUQUE, EVELIO 12 HAME
speet avress | PO, BOX 1500 IJ/ 4 13 SIHFET ADDRFSS
Y-ST.2IP MAMIFL33144 / acmv-spe |
Wie 0 W onr 2100 ':SII"II'TIUEIML ?' l Pj]tﬂiion
NAME GOMEZ, ANTONIO 22 NAME 1.1.".5"'.“ q7--0 F'”“U .
steeTaooress | PO, BOX 1500 23 STREET ADDRESS L L LS 1oYW L 2 0 B
CiY-§T-2¢ MIAMI FL 33144 N o 2 4CITY-S1- 2
TILE VPD U’ﬁnﬂi BUINLE [Jchange [ Addition
HAME QGONZALEZ, GONZALO 32 NAME
sweeraporess | P.O. BOX 1500 33 STRECT ADDRESS
CITY-57-2P MIAMI FL 33144 34.CY-51-2IP
L secr mb iRk, ] belese TR T Charge L1 Addion
NAME \ Carmen Gomezf 42w
STAEET ADDRESS & W 100TTA 5745 NW 100] Bestrmwrss
arseze | S Opuesp FL 33076 coral Sprinkeyn-¥. 33076
TTLE 5.V.P. DPR au Dﬂ”E 51T0LE [Tchange T[] Addition
NAME 5.2 NAME
Rolando Core
el 1940 SW _83rd Ct. o s ¢
-5T-2p Miami Florifia 33155 51 ernd — e
TILE Lani, . [ beurie 61 TTIF /(7 U] Crange  [J Acdilion
. Treasurer DiR - // 7
STREET ADDRESS A.V. Capestany 63 STRIFT ADDRFSS
CITY-5T-2P 7310 NW 6th St %ﬁl - 6.4 GITY - 51-2IP
14. 1 dio heraby i ARGhe 1B d2E, SRk Wk ﬁk‘gﬁﬁ%&amy for the exermption slaled in Section 119,07(3)(1), Florida Statutes. | further cerlify thal the

information indicated on {his annual reporyor suphlemental annual report is true and accurale and that my signature shall have the sama legal effect as if made under oalh; that
1 am an officer or director of tha eqrppfatiin or the keeeiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statules; and that my name
appears in Block 12 ock 13 if ghangdd, or on argltackmont with an address.

CR2EQ37 (9/96)



