FILE uﬁ'{uﬁifm?él me/gh??{/lss;ss%un FILED

CORPORATION Py, ooceeeroane | Apr 24 1997 8:00am
ANNUAL REPORT rig. ecretary of State
1997 N DIVISISN oF CORPSORATIONS Secretary Of State

DOCUMENT # P94000016971 (1)

1. Corporation Nane

INTERAMERICA MEDIA MANAGEMENT CORPORATION

(I

Principa’ Place of Business Mailing Address
2655 (EJEUNE RDAD 2655 LEJEUNE ROAD
SUITE 610 SUTE 610
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5826
3. Date Incorporated or Qualified | 8a, Date of Last Repont
o 03/03/1994 05/01/1996
2. Pruncpal Place of Business 2a. Mailing Address 4, FEi Number Apptiad For
?‘—l . ;‘5—[ 65"04?4% Not Applicable
Suitc, APl ¥, etc Suite, ApL. 8, etc. “ , $8.75 Additonal
> ;l P 6. Certificate of Status Desired ] Feo Required
Oty & Stae City & State €. Election Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added 10 Feas
p % Country Zip Country 8. This corporation has liability for intangible tax under &, 199.032,
E; i ﬂ ;] m Florida Statutes ves [ No
@, Name and Address of Current Registerad Agent 10, Name and Addrass of Hew Registered Agont
GENIE, SAMUEL 1] Name _
2655 LEJEUNE ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 810
CORAL GABLES FL 33134 83
84| City FL a5} Zip Code
11, Pursuantio tho provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office: ar registered agent, or boih, in the State of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmuar with, and accepl 1the obhigations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE _
Hignatune typéd of prnted han of registerad agent and tite it applicatle, (NOTE: Roglislered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_...]_”F,A....-__._‘_DA..__._._u., [ peeeTe 11 TITLE [L] Changa ] Addition
NAME GENIE, SAMUEL 12 NAME
sieiraooness | 2655 LEJEUNE ROAD, SUITE 810 13 STREET ADDRESS
or-s1-ze | CORAL GABLES FL 33134 $ACITY-ST-2P o
["r"mr | MY Z1TIE VICE PRESIDENT T Change Addition
NAME 22 AW AQUILES CANO
STREET ADDRESS 2astaeer eSS | 2655 LEJEUNE ROAD » SUITE 610
CibY-5F. 2P 2.4 CITY-5T- B CORAL GABLES FL 33134
I () oeLETE 3ATIE TTchange 1] Addiion
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
O §1- 2P B 34 CITY-ST-21P
LE ] DeLETe 417HTLE [T chenge — T Addition
HAME 4.2 NAME
STHEE T ADDRESS 43 STREEY ADDRESS
LIl -§)- 200 140ITY-§T-2IP
M [ oevere 51TTLE "l change  TJ Addition
NAME ‘ 5.2 NAME
STHEFT ADDIRESS 5.3 STAEET ADDRESS
G- 5120 N 54CITY-ST-2P
e L] oeceTe B1TME "X Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITv.8l- 21 64 LiTY-5T-2P

14, 1 do hereby certidy that the information supplied with this filing doses not qualify for the exemption statad in Section 119.07(3)()), Florida Stalutes. | further ¢ertify that the
inforimalicn indicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I 'am an officer or director of tha corporation or the recgiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama
appears in Block 12 or Bleck 33 i chang n tach J nddress.

)

SIGNATURE: 1 ﬁ AT X @,&f/ L‘; 77 7(""")677'295

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pnone
DURNLA

g



