FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DL PARTMENT OF STATE
Sandra B Mocham
Secretary of State
DIISION OF CORPORATIONS

DOCUMENT # P95000091876 (9)

LATIN AMERICAN MULTIMEDIA SERVICES, INC.

Principa’ Place of Business P. mhng Acli m-sa

1825 PONGE DE LEON BLVD
SUITE 225
CORAL GABLES FL 33134

SUNE 225
CORAL GABLES FL 33134

1825 PONCE DE LEOM BLVD

0

| 3. Déte: heumoratad or Qualiied

11/21/1995

QLT

135. Date of Last Report

2. Principal Place of Business 2a. Mg Address

21] 5975 SUNSET DR 26/5975 SUNSET

Suite, At AL ete. el

Suite, Apt ¥, elo.
22| STE 607

27|STE 607
Cry & State City & State
23| SOUTH MIAMI, FL

A FEl Number
DR 65-0667848

5. Certteate of Stalus Desiresd

1 VA'H[Jlm(I For

Mot Ar)p\ catle

0 $8.75 addional
- Fee Reqmred

'&. Election Campaign Firancing  $5.00 May Bo
Trust Fund Contnbuucm Added to Fees

FL

(Y. _ [28/SOUTH MIAMI,
Zp . Elf_;u-nlry
24] 33143-5174[2]

i

Country
23]33143-5174[30

B. 1his Curpumhnl has 1mh\|ry 1L>r lrlIdn\JrNt tax umlur s 199.037,
Fioricka Statutes X ves [Ine

9. Name and Address of Current Registered Agent

10. Namo and Address of New Registered Agent

SN-GADO. JAVIER 82| Stroet Address (.0 Box Number is Not Acceptahily) -

1825 PONCE DE LEON BLVD 5975 SUNSET DR, STE 607

SUITE 225 &

CORAL GABLES FL 33134 il Ciy - IBS Zip Codlo
SOUTH MIAMI FL | "] 33143

81| Nane

11. Parsaant to the provisions of Sections 607 0505 and 6
or registered agent, or bath, in the State of Floricls Su
famiha- with, and accept the obiligations of, Saction 6:37.050% Flamd.: Statuta

SIGNATURE _

Slyat "u‘_ r'_,'; r‘r'.|-';l-|-'u|- 1 cer nb g e

TELAL e

774508, Flanda Stalules, the: abave navied rurporrtmn subrmits this, starement for the Y
1 Chdnger was a.l il'nrm, I by the: carporation’s

of changing its registerad office

s Doarg of dreclaes | hereby accept the apno nlment as regstered agent. Lam

BEE T gt LA e e e Dy Lk
12. ] 5 AND DIRFCTORS - __13 S ADD;TFC’SNSCHANGES TC OFFICE RS AND DIRECTORS N 1
TTLE D [ UELEF 11T B Crange  [] Additon
NANE SALGADO, CARLOS 17 N
seee anoress | 1825 PONCE DE LEON BLVD., SUITE 225 visweoacitss | 5975 SUNSET DR, STE 607
ATy -57- 70 COHAL FL 33' 17y 5T 219 -
oy GABLES FL 33134 I tppsiz ) BOUTH MIAMI, FL . 33143-5174 |
NAME 22 Kame SALGADO, JAVIER
STREET ADURESS sssimerranciiss | 5975 SUNSET DR, STE 607
CITY-ST- 2IF ~ ) e e o Rracysiwe ) SOUTH MTAMI, FL = 33143-5174
TITLE ] GRLETE TTIE [] Erenge  [] Additan
NAKE 12 AN:
STREET ADORESS 19 §THEET ADRESS
CITY-ST1-2I _ . JECNY-S1 7F o .
TILE [ DELETE 4 1TINLE [ Changs  [C] Adduioa
NAME 43 nAME
STRECT ASDRESS 43 SIRELT ACDRE 3
Clr-57-21 i _ o E4CTY 51 ) ] ]
TITLE [UsRals 51 THALE (1 Cange 7] Agditan
NAME 52 Wikt
STREET AGDR: 53 54 STREE ] ADORESS
Oy -8T-21P ) i ) o 545 i ~ ) o
e 1 DECFIE & 1 HilE [ Cnange  [] Adotor
hAME B3 NAMY
STREET ADRESS &3 Shae 1 AUDHESS
Cily - ST-2iF o | ca0r &1 N,

14, 1 do hereby centify that ther infammaton suppod with e Hing i vo ity fanis
carti’y that the irformanon indaated on s anmaf reporl or supplan enla and
oath; thal | am an oftcer or dreclar of the corporaton o the reseia o trusts

appeas in Block 12 o Black 13 it changadl, o on & gt nment with gn acddre
2 f \J

s | furthe
'c tlu same Isvr al 6‘16u[ asita -c\-.iéf urider
7. Fronda St a'utm and hat 1y name

1) r\,;m—ﬁ;_.fu:»n stateslin €
lmtv anch lfmt Ty S UTII’( <.r K

SIGNATURE:

" SIGNATURE AND TYP:

A DY O AT AT

OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo

5/19/96 (305) 661-2551

SR

CR2E034 (12/95)



