FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLOHIS:HL:E':A:TﬂiN;hC::‘ STATE : May O 7 1 99 7 8 O O am

CORPORATION
Secrefary of State

ANNL%S;PORT owson o compomToNs Secretary of State

| DOCUMENT # P95000074730 (9)

. Carporaticn Name

LATIN AMERICAN PRESS DIVISION, INC.

A 00O

Princi;;;ﬁ'ﬁéce of Business Mailing Address
995 S.W. B4TH AVENUE 895 S.W. 84TH AVENUE
SUITE 409 SUITE «9
MIAMI FL 33144 MIAM) FL 33144417
3. Date Incorporated or Qualified 3a. Date of Lest Report
09/27/1995 06/02/1896
2, Pringipal Place of Business 28, Mailing Address 4, FEI Number Appliad For
21] 26 650614726 Nol Applicable
Suite, Apl ¥, cic Suile, Apt. #, etc. o . $8.75 Audiional
22 ;ﬂ 5. Cenrtificate of Status Desired [:l Fee Required
L Cily & State | City & State 8, Elaction Campaign Financing $5.00 May Be
ﬂl . 281 Trust Fund Contribulion Added lo Fees
_dp L Country Zip Country 8. This corporalion has liability for iMangible tex under s. 198,032,
24 _ 2?| 28] 3;] Fiorida Statutes Clves ONe
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registerod Agent
GONZALEZ, JORGE ¢ 81| Name
995 S.W. 84TH AVE. 3| Sreet Addiess (PO, Box Numbar fs Mot Acoeptabio)
#4005
MIAMI FL 33144 83
84| City FL 85! Zip Code

13, Fursuant 1o the prosisions of Seclians 607 0602 and B07.1508, Florda Statutes, ihe above-named corporation submits this statement for the purgose'ﬁf changing s rePlSlede
oflice or registered agent, or both, in the Siate of Flarida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registared
agenl, | ar famitiar wilth, and accepl the chligations of, Section 607.0505, Florida Statutes

SIGNATURE. _ . B

Eialurg . bypad o pented name ol wegsisred agent and title f spplicablo {NOTE: Registered Agant signature required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 $
T D [T DELETE 11T [ Changs 3 Addiion |
NAME GONZALEZ, JORGE J 12 NAME 3
swges anoness | 995 W, B4TH AVE. #400 13 SIREEY ADDRESS ]
emvestooe | MIAME FL 33144 14TAY-S1-20 &
TLE 1 DELEre 21THLE - O Crange ™ [T agdition |
HAME 22 NAME -
STREET ADDRI 3§ 23 $TREET ADDRESS
ClIy-5I- 2P 2 4CITY-5T- 7P
Tt L} DELETE A1TME Tl Crange (] Asgition
NAME 1.2 NAME
STREET ADIRESS 3.3 STREET ADDRESS
cy-st-zr | 34.CITY-5T- 2P
Lt [_] DILETE 41TLE LI Change  [_] Additien
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST. 74P 44 GITY-$1-21P
I |1 DELETE 51TITLE [ chenge T[] addition
NAME 52 NAME
SIREET ADDRE S5 5.3 STREET ADDAESS
CTY-51-72P o 54 CITY-ST-2Ip
e [T DELETE 6.3 TITLE [Jchange T Addition
KAME 6.2 NAME
STHEEL ADORESS 6.3 STAEET ADDRESS
LIty - §1- 2 64 CIFY-51- 1

alify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the

informatiun indicated on this annuat
I'am an ofhcer or director of the cor
appears in Block 12 or Biock 13 4

SIGNATURE:

14. | do hereby certily that the informatan supplied with ITS filing does
oration o the redivir or trugfee empowgred to execute this repont as required by Chapter 807, Flonda Statules; and that my name

ranged, or on an fitgeh
™5 fmeseT: zfo%leZ\ 4/27/97/ a\pe-o9sy

TEiGHATURE AND TYRED OR PRINTECD NAME or snumuo nFHcen O DIRECTOR

eport or suppieng:ntpl annual péport is tré& and accurate and thal my signature shall have the same legal eflect as If made under oath, that




