FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

—

21

12

PROFIT
CORPOHRATION
ANNUAL REPORT

1996 :
DOCUMENT # P93000075294 (7)

1. Corporation Name

IMPACT LATIN COMMUNICATION, CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

VOG0 MEAC

Principal Place of Business Mailing Address
1951 CORAL GATE DR. 1951 CORAL GATE DR.
MIAMI FL 3345 MIAMI FL 33145
us us 3. Date Incorporated or Qualified Ja. Date of Last Report
1002711993 04/26/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| 26| 650455801 Not Applicatle
Suite. Apt. #, stc. Suite, Apt. #, etc. §. Certificate of Status Desired 1 $8.75 Additional
2__Zl E] Fes Required
| __ Gity & State Gity & State 6. Election Gampaign Financing 0 $5.00 may Be
23] El Trust Fund Contribution Added to Feas
| Z2ip L Country Zp Country 8, This corporation has llability for intangitle tax under s 199.032,
24| 25] El :—3;[ Florida Statutes mes ONo
g. Name and Address of Current Registered Agent 40. Name and Address of New Replstered Agent
B} Name
PICC|0NE, ANDHES E 82| Street Address (P.O. Box Number is Not Acceplable)
1951 CORAL GATE DR.
MIAMI FL 33145 83
84 City FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation sabmits this statement for the purpose of changing its regislered office
or regislered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 607.0508, Florida Statutes.

SIGNATURE _ e e e e e e e
Signatule, ypad o printed nare of registerad soent and tite il applcabls (NOTE : Rogisteras Agent signal.ire tecu.ires when reinstatiog) DATE

12, OFFICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTE D ) DELETE 11 T0LE [ Chance  [] Addition

Nav PICCIONE, ANDRES E 2N

STREET ADDRESS 1051 CORAL GATE DR. 1.3 STHEET ADDRESS

CTY-S1- 2P MIAMI FL 140ITY-$1- 2P

TILE [] DELETE 21 TILE [ Change  [[] Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

GHTY-ST-7IP 24CITY-§T- 2P

TITLE [] DELEYE 3 1TIME {7 Change  [J Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-SI-7Ip 34 CITY-51-21P

TITLE [] DELETE 41TNLE 7] Change  [[] Addition

NAME 4.2 NAME

SIREE T ADDRESS 4.3 STREET ADDRESS

Ciry-51- 2P 44CITY-5T-21P

TITLE [ DELETE 51 TITLE [] Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-51-2IF 54 CITY-S1-21F

TILE ) DELFTE 6 1TILE [ Change  [] Addition

NAME 62 NAME

SIHELT ALDRESS / 63 STHEET ADORESS

CiTY-SF- 2P ﬂ 64 CITY-51-2P

14. | do hereby cedify thal the information supplied with 2 ushed and doas not gualfy Tor the exenption stated in Section 118.07(3)k), Florida Statutes. | further
certify that the information indicated on this annuaggR#bort or supgiffnentgkannual fapor is true and accurate and that my signature shall have the same legal effact £5 it made undear
oath; that | am an officer or direclor of the corp on-erhe rgraiver afrttles empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, -/W‘ e

SIGNATURE:

% W) 44513
“SIGHETURE ap® TYPEC OR FRj b'ﬂii‘i{ﬁ’7§|Eie?n?ﬁﬁ?&ﬁ?;Em'ﬁci’é’n'”"' T T T "oénl{"_'""'"C '5)"6;‘,«'.-'0 Prorg 8 7 )
& 9 F

CR2E034 (12/95)}




