FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

LI FLONIA DEPARIMERT OF STATE May 07 1997 8:00am
ANNUAL REPORT

Secretary of Spde Secretary Of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # P96000012448 (2)

1., Corporation Name

- EL-NUEVO MIAMI POST, INC.

SN B

A A

Principat Place of Business Mailing Address
P30 €TH BT 730 6TH ST
MIAM FL 53139 MiAMI FL 331396418
3. Date incorporated or Qualifigd 3a. Date of Last Report
‘ 02/05/1996
2, Principal Place of Business 2s. Mailing Address 4, FEl Wr Applied For
21 El -‘0 7@{4/ Mot Applicatle
" Sulte, Apl. #, olo, Suite, Apt. #, otc, F i
Ap d 5. Centificate of Stalus Desired O $8.75 Adc!monal
;;I - 2_7| Fea Required
;. City & State City & Stale 6. Eleclion Campaign Finanging $5.00 May Be
: m m Trusl Fund Contribution Added to Fees
; - Zip’ Counlry Zip Country 8. This corporation has liability for intapgible tax under s. 199.032,
F E] EI 2_9] 30 Florida Statutes ﬂ}éﬁ\s E] No
* 9, Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
DURAN, ALFREDO G 81| Name
2885 s BAYSHORE DR SUITE 1100 82| Strool Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33133
83
84| City Zip Code

FL |*

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatulos, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e . -
Slgnalure. typed of printad namé of registored agent and itle if appiizabie (NCTE - Flogisloted Agent signature regquinad when reinstating) DATE
112, A OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D/F L] buere 117 O Change £ Addilion | &5
HAME - TORNES, LUIS 1.2 NAME §
-1 swreer aovress | 730 BTH 8T 1.3 STRIET ADDRESS &
&1 ary-s1- MIAMI FL 33139 T4 CITY-$T-2IP &
e [ oriete 217011 [ Change [T Adaiion {O
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY - ST-20P 2.4 CAY-S1- 2P
TITLE T oRETE B 1ME [CIchange [ Addition
b NAME 3.2 NAME
E* | TReET ADDRESS 3.3 STRELT ADDRESS
CiTY-5T-2IP 34 CHY-S1- 2P
TILE [T peteie 41 TRLE [Tchange  [J Addition
NAME - 4.2 NAME
STREET ADDRESS 43 STRETT ADDRESS
LY-ST-21P 44 GY-51-21p .
TMLE . [J oeLeng 51 ILE [J Change ™ [J Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-5T-2P 54 LITY-5T-2P
TNLE T3 beceTe 61 TITLE : [Jchange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 SIREET ADDRESS
OTY-ST-2P 6.4 CIT¥-S1- 7P
14, | do hareby certily thal the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the

information indicated on this annual repon or supplomental annual reporl is ue and accurate and 1hat my signature shall have the same logal offect as if made under oath; hat
| am an officer or direclor of the corporation or the recaiver or trustee smpowered 10 execute this report as required by Chapler 607, Florida Stalutes: and that my name
appears In Block 12 or Block 13 it changed, or on an altlachmont with an address.

s R B EeEl B e SN V/‘: . \j L o eV mﬂ Y e ﬂ/p




