FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ALTAMIRA PUBLISHING INC.

P93000029679 (6)

Principal Place of Business Mailing Address

FILED
Jan 29 1998 8:00am
Secretary of State

AT

9645 SW 142ND CT 9645 SW 142CT
SUITE 310 # 310
MIARI FL 33186 MIAM! FL 33136 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualiied
2. P ipal Pl 55 f Bi bail Add 354/[35”993
rincipal Plage of Business 2a. Mailing ress 4. | Number Applied For
21 7re/ s imee ve feoy Blvo |zl 850413220 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, stc. " . $8.75 additional
- VI TE 11 oo Z;l 6. Cerlificate of Status Desired [ Fee Required
it tate City & State 6. Election Campaign Finanging $5.00 May Ba
&’6 é;‘ﬂig b _7‘-:/ 28] Trust Fund Contribution Added to Fees
Z'D Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I 32 ’3‘}‘ El 2 ;‘ EE Personal Property Tax due June 20, E Yes O Ne
______ 9. Nameand Address of GCurrent Reglstered Agent 10, Name and Address of New Registered Agent
VARGAS, JUAN 81| Name
9645 SW 142 CT 82| Street Address (P.Q. Box Number is Not Accep1able}
MIAMI FL 33186 " TS B ) PG VBT
84! City . 85| Zip Code
//f Ao/ FL \ | 23/23

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, “Fiorida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the abligaticns of, Section §07.0505, Florida Statutes.

SIGNATURE

Signature. ypad of printed name of regisiered agent and title if applicable {NOTE: Registered Agent sigralure required when reinstating) DATE
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PsSD ] DELETE 1ATILE B Change ™[] Adaition
RAME VARGAS, JUAN 1.2 NAME A
STREET ADDRESS | 9645 SW 142 CT 1.3 STREET ADDRESS 7300 S /37 ey
oITY-57-21P MIAMI FL 14 GITY-ST-2IP »’4"’?221 == 33153
L VD BRTELETE 21TITLE - [Johange 2 Additicn
e ADAMES, MILTON 2200 /414;5,, i zrinss
streer aporess | SANTINO FALCO, SUITE 312 23 STREET ADDRESS QV }‘-72 brers #ID_ &,gq ache H;r&{[o,g,
CITY-5T-2iP PLAZA NACO, SANTO DOMINGO 2 4CTY-ST-21P e, ©ED. Rep, SWroAlcang
TITLE I pELeTE 31 TLE ! [ change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
OITY -5T-2IF B 3.6 CITY - ST-ZiP
TTeE 3 DeLETE 41TITLE [T Change ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY -ST-2IP 44 TITY-§T-ZP
TIME LT DeLETE 5.1 TILE LI Change ] Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
oYY -ST- 2P 54 CITY-ST-2IP
TITLE L] DELETE 8.3 TITLE [ TcChange ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-§T-ZIP

Block 12 or Biock 13 if changed, or on an address.

SIGNATURE:

ﬁ//;q/%?

14. | hereby cerhty that the intermation supplied with this filing does not qualify fer the exempticn staled in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directar of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

ZLUIRE //5_’6,{?5

/304 dds-70%0

CR2E034 (10/97)



