FLORIDA DEPARTMENT OF STATE
Sanora B Martha™

CORPORATICN
ANNUAL REPORT Sccrelary of State

1996 '.-.f_r DIVISION OF cor:mm.:ﬂ ‘ONE_,W,,
DOCUMENT # P94000046549 (9)

1. Corporaticn Name

EL OBSERVADOR IBEROAMERICANO CO.

LT T

Il

Frinopal Place o Business ) Mumg}‘dnwo
1817 S.W. 107 AVENUE 1817 S.W. 107 AVENUE
SUITE 1808 SUITE 1808
MIAMI FL 3316 g T T s
MIAM! FL 33165 Hnes 3. Date Incarparated or Qualhed 3a. Date of Last Report
2. Pincipal Place of Busness .23.‘ taiingy Aadhess T ] AU FE Rumiber Apphed For
] ¥ i 650499752 Nat Applicatle
i £ > Suite:, At e iti
Site, Apt #. etc  Suite, ADL AL € 5. Certécalte of Status Dosied ] $8.75 Additional
2?] Fee Required
| Cry & state B. Election Campaign Financing $5_00 May Be
231 Trust Fund Gontribution J Added to Fees
 Country LY - Gountry 8. This corporation has habilty for intangible tax under 5 199,032,
25] 20| 30| Florida Statutes [ ¥e: [INe
i "9 Name and Address of Current Registered Agent | " 10 Name and Address of Naw Hegistered Agent T
81} Narpe
- SAME AS cURRENT
POLON, SATURNING 82| Street Address (P.O. Box Number is Not Acceptable)
8750 Sw 25 ST e e
MIAMI FL 33185 83
84| City FL [ss Zip Code

11. Pursuan? o the provisions of Seclions 607 6707 215 6371508, Flonirls Slaliles, the above nome Cx)'p(v!dl:[l!! subrits this statement for the upose of changing its registered ofice
or regstered agent, or both, i the State of Forida Such changs wos aathorizad by the carparation’s toard of drectars | hereby accept tne appontrent as registered agent. | am
famiiiar witn, and accest the obhgations ol, Scecton 6070505 Florda Statites

CR2E034 (12/95)

SIGNATURE _ . R :
- A rmgtetend A e Faiad Olas e Abue dHi b Fes At el ay P TR NSl LATE
B S OFHICFRS AND DInEcIoRs — T T T e T T T ADDITIONS/ICHANGES TO OF 1 10ELRS AND DIREGTORS N 12
e P T T T T T ot e T [) Ghanga™ [J Addition
NAM: CORZO, PEDRO 12 NaME
smeeraonesss | 1817 SW 107 AVE #1808 14 STREE| ANDRCSS
Ty -51-2F MAMIFL336S  _  leewsiae Do
TILE D [1DELETE 2 1TINE [ Change [ Additon
NAME POLON, SATURNNO 272 NAME
stneeraookess | B7S0 SW 25 ST 2ASIHEE T ADTRY S5
Gly-ST-2f MAMIFL33l88  Fodomnestar
TITLE D FUELHE 3t lIE [ Crange [ Addian
NAME YARONA, ARNOLDO 32 R
STREET ADDRESS 14630 SW 187TH ST 33 SIREET ADDRESS
ervsear | MAMIRLIMY??  Rsorstar |
TITLE [ oeikre 4 TILE [ Change ] Additan
NAME 4 7 NAME
SIREE! ADURESS LASIAEET ADDMESS
Iy -5T-2F e A40TY-5L7R
T°LE [Joeikre § 1THLE [ Change [ Additian
NAME ¢ NAME
STREET ADDRESS 5 ISTHEL! ACLHESS
ciy-51- 2 §4CHY 570
ik o T WW[jWD’EVLV[}V[WWﬁ"WWii BiTiTITL’F S h V ) o T U Cﬁaﬂge D Additian
NiMe £ 2 NAME
STREET ADDMESS & ISTREET AGDRESS
Cily-SI-2iF E4CITY &1 2I°

14. | do hereby certify that the information suppied watii this flag is voluntadly furnished and does nat qualy for the exemptlion slated in Section 119.07(3)(k), Florida Statutes. | further
cerbty that the information indicated on th s angual report ar supplemental annaal report s true and accurate anct that my signature shall have the game tegal eftect as it made under
oath. that | am an officer or dreclor of the Abon o thé recerven or trosten enpowared 10 execule this report as requied by Chapter 807, F onda Statutes, and that nmiy name
Hachment with an address

HTYRNINE  Poton  4f30/76 . 810-899

YPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [E O e e &




