SECOND NOYICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT 3 Setnetary of Btate
1996 g ok [AVISION OF CORPORATIONS

DOCUMENT #  PQ3000071225 (5)

1. Corparation Name

MIAMI CAPITAL OF THE AMERICAS, A COMMUNICATION $

o OGN

12400 SW 112TH AVE 12400 SW 112TH AVE
MIAMI FL 33176 MIAMI FL 30176
3. Date Incorporated or Qualfied 3a. Date of Last Rapeorl
2. Principal Place of Businoss 2a. Maling Address 4, FEI Number Applad For |
21 e L E\ 65'04%“ - L Applwoa’nlf‘;
Suite, Apt #, ele Suite, Apt #. elc ) A i
l" " f - F=— e A € 5. Certificale of Status Desired D SB 75 AdqvlaonaF
2;] 27] Fee Required
Ciy & State City & Stale 6. Elechon Campaign Financing [] $5.00 May Be
2_31 } . 2_8\ Trust Fund Conlribution _.Ahddedto Fees |
Zp __ Courtry | Zp | Country 8. This corporation has |ability for intangible tax under s 199,032
m ! 25]_ B 25] 30} Florida Statutes [:| Yes [:| N2
9. Name and Address of Curreni Registered Agent 10. Mame and Address of New Registered Agent
81| Mame
HERNANDEZ, RUBEN
I 12400 SW 112TH AVE 82| Street Addrass (P.O. Box Number is Mot Acceptabla)
MIAMI FL 33176 -
84| City FL —[asl Zip Code B

1. Pursuant 1o the provisions of Sezliors €07 0402 and €07 1508, Flarida Statutes, the above named carporahon sabmits s Staten-ent for the purpose of chang ng its regsterad
office or registered agent, o both, 1 ihe State of Fionda Such change was authornized by the corporatan's board of drreclors, | hereby accept the appoiniment as rogistered
agent lag fanehar wath, ana accepl the abligatons of, Section 6070505, Florida Statutes

SIGNATURE L - . e R !

SR e Lt perhs e ot fen | et | A 20 T 4! apphe atie N P RS ['E
12. T OFFICE 115 AND DIFE CTORS I EE __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =3
TITLF D [T oeere P1TITLE LT crange ] Acdtin a
NaME HERNANDEZ, RUBEN 12 NAKE 3
smeeTanDress | 12400 SW 112TH AVE 1 3SIREET ADDRESS g
CTY-57-21P MIAMI FL 33176 LGy 517 &
TE i | Decere 21T L] change ] Addtion |O
NAME 22 NAME
SIREET ADDRESS 2 ISTHEET ADDRESS
0Ty -ST- 7P 2 4TITY 8021 o
HILE ) ] e I1TIILE o [T crange [ ] aaditan
NAME 32 hAME
STREET ADORESS L35THEE | ADORESS
Y -ST- 2P ] 38 CIFY-SI- 5P _
TITE T[] oeuee A1TInE L] caange [ ] Addnen
HAME 4 2 NAME
SIREET ADDRESS 4 3SIREET ADDRESS
CITY-ST- 1 _ 44T -ST- 2P )
TIILE [ ] beuere S1ILE [T change [ ] Addton
RAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
oY -§7-21P 5400V 817
E T [T ofiere E1TIF . OO0 1902 V0w T & |
NAME 62 KAME ‘D?HEEXSE“UI USS"'"U 4
STREET ADDAESS 63 STREET ADORESS #2225, ()
CY-ST-21P /) €4Ciy-SI-7p

14, ! do hereby certify that the inforef-ion Jﬁ)lwed wth this tiing s valuntanly furmishied and does not qualify for the exemption stated in Sechon 119 El‘f’({i:(v‘)_ Fionda Statutes |
further certity that the informgefon indgfuad on this aanual report or supplemental anqwal report s true and accurate and that my signature shall have the sarne legal effect asf
made under oath, that | argfan o'fcofor dieclemslic corporation ar e recever of trustoe empowered Lo exacute this reporl as required by Chapler 617, Flonda Statutes. and

that my name appogs npfiock 12 of BloeT Y0 chayge o or onan abtachreant with an address
SIGNATURE: ' 72296  RA A,
-t RE AND'TYPED OR B SRR bt i . a

Wiy # ’
N T A

J

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




