CORPORATION
ANNUAL REFORT

_FILE NDW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Namw

DISTRIBUIDORA EDUCOMP INC.

P95000037234 (8)

0 A A

Sinoss Mailing Address

407 LINCOLN ROAD
58 SUME 58
MiAMI BEACH FL 33138 MIAMI BEACH FL 33138-3008
3. Date Incorporaled of Qualified 3a, Date of Last Report
- 05/11/1995
2. Principa’ Place of Business P_g_a. Mailing Address 4. FEI Number Applied For
2] et Not Applicable
Suite, Apl. #. ol Suile, Apt. #, etc. ;
[]. uite. Ay 6ic, wie. e ¢ 5. Certificate of Status Desired 0 $B.75 Adaitional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 may Bo
2;] E Trust Fund Contribution Added 1o Fees
&b __ Counitry | P Country - 8. This corporation has liability for injhgible tax under 5. 199.032,
24' 25] 2;} ;I;I Florida Statutes Yas £ o
. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
BH[TO LuIS G 81| Name
407 LINCOLN ROAD 82 Streot Address (P.O. Box Number is Not Acceptable)
SUNE &8 ‘ .
MIAMI BEACH Fi 33139 83
84| City FL a5 | Zip Code

affice or regislered agent, or both, in the S1ale of F#unda Su

agent. 1 am fW accepl the obligati

han

af, SectQr/B07 .

11. Pursuant to the pravisions of Seclions 607.0502 and €607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its regisiered
D\ga‘s__ amhor'olzed by the corporation’s board of directors. | hereby accept the appointment as registered
, Florida Statutes.

e (a7

BIGNATURE
¢ b ot v prved e ol reg stord agent and e f agpl cable (NOTE: Registerad Agent signatura required when réinslating)
[ 12, - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TN PSTV [T oeLere VATME TR Changs ™ [T Aadition
hANE OUTO, JOSE M 1.2 NAME
STRLE] ADORESS 5 vasweer oness | T 370 N w 36t h ©treet # 326 -X
£I1i-51-21p 140ITY-5T-2IP Mmiam; , FL. 33 166
TInE [T DELETE 21 TITLE [JChange ] Aadition
hAME SOUTO, JOSE M 22 NANE
STREET ADDRESS WWS 24 STHEET ADDRESS
CiT-§1- 2P 2 AGiTY-5T-2F
TITCE L3 oruere 31 HILE [ TChenge L Addtion
hAuE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| cmy-stap 34.CITY-5T-2IF
e [Joeter: 41TLE [JThange [ Addition
NAME 4, 2 NAME
ETREET ADDRESS 43 STREET ADDRESS
| CIY-ST-oP 44 TITY-5T- 2P
HLF [ DECETE 51 TLE [J Change ~ T_J Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STAEET ADDRESS
CIy-51 2P 54 CITY-57- 2P
1ML [ oeesre 61 TILE LT change [T addition
NAKE 6.2 NAME
STREET ADNRESS 6.3 STAEET ADDRESS
CiTy-ST- 2P 64 CITY-S1- 2P

14. | do hereby certify that the infurrnation supplies wilh this filing does nat qualify f

1am ar afl:cor or dreclor of the corpgration or the recaiver or lrusios g
appears in Block 12 or Block 13 i chgnged, or or(lninachmem wil

SIGNATURE:

c

or the exemplion stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
infurmation inchcated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that
pm\éared te execute this report as required by Chapter 807, Florida Statutes; and that my name
®JOrass.

"~ SIGNATURE AND TYPED OR PRINTED NAME O

N . .
5 IGﬂImFFICEﬂ OF INRECTOR

Date Daylime Prone #

Mar 11 1997 8:00am

CR2E034 (9/96)



