FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

POCUMENT # P95000066425 (6)

NUEVA SIB! EDITORIAL, INC.

Principal Place of Business Mailing Address

FILED
May 11 1998 8:00am
Secretary of State

0T B

4635 SW BOTH PLACE 9600 NW 25TH STREET
MIAMI FL 3HES SUITE 6-A
MIAM! FL 33172 DC NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
08/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650604010 Not Applicable
Suita, Apl. ¥, eic. Suito, Apl. #, etc. O $8.75 Additional

6. Certificate of Status Desired

24] 28] 20] 30]

2 ;I Fee Raquired
City & State City & State 8. Election Campaign Finansing $5.00 Mmay Be

2] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible

Parsonai Proparty Tax due June 30. ] Yes e

agenl. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRESPO, NANCY P 81/ Name
4635 sw 88TH PLAGE 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33185
[X]
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the sbove-named torporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered

SIGNATURE

Slgnalwe, lypad o printed name of reginiored sgant and Lk d apphcable {NOTE Registerad Agent signature required when reinstaling) DATE p
12, OFFICERS AND DIRECTORS | X ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ILE PD [T oewere 11TLE [T Crange L7 Adaition | &2
NAME CRESPO, NANCY 1.2 HAME §
sweeraporess | - 4635 SW B9TH PLACE 1.3 STREET ADDRESS a
CITY-ST- 2P MIAMI FL 33165 1.4 CITY-ST-2IP 8
THE 510 [ Toecen 21 TME [T Change L] Addition | O
NAME CRESPO, JUAN P 2.2 NAME
sweerAporess | 4835 SW BTH PLACE 2.3 STREET ADDRESS
CITY- 51- 29 MIAMI FL 33185 2 4CITY-ST-2P
me [ oewete 2ITILE [ change”  TJ Adaition
RAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-79 34.CITY-ST-21P
TINE I ELETE £1TILE [T Change™ ] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-57-2¢ A4CITY-S1-2IP
THLE T DELETE 5.1 TITLE [Tchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 29 5.4 CITY-§1-2IP
TME [T pecere 61 TITLE [T change™ L] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 29 6.4 CHTY-ST-2P

officer or director of the cofporalion of tho receiver g
Block 12 or Block 13 if chdkges:

SIGNATURE:

14. i hereby certify that the information supplied with this fiing does not qualily for the exemﬁiion stated in Section 118.07(3)(i). Florida Statutes. [ further certity that the information

indicated on this annua! report or supplemental gnnual report is true and accurate and t ]
mpowered 1o axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in

at my signature shalt have the same legal effect as it made under oath; that | am an

Wrt/18  (305)552-9780




