FILE Now FILING FEE AFTER MAY 1 1S $550.00 FILED
e | May 30 1997 8:00am

COR POHN 10N
Secrelary of Stale

ANN[{IA;;;PORT DIVISION OF CORPORATIONS Secretary Of State

| DOCUMENT # P96000053917 (6)

. Corporation Namea

SOUTH FLORIDA PUBLISHER CORP.

| Princisal Fiace of Business Mailing Address “IIIIlII ||| II||I I"" ||||' III“ III" I'lll IIIII mﬂ ,IIII "I" ,III IIII

e

0443 FOUNTAINBLEU BOULEVARD SUITE 208 443 FOUNTAINBLEU BOULEVARD BUITE 208
MIAMI FL 33172 MIAM) FL 331725542
3. Date Incorporated or Qualified 3a. Date of Las! Report
ﬁ?,‘ Principal Place o Business 28, Maling Address 4. FEI Mumbgr Appliad For
211 18161 > OKeachabee B |x] /0101 W Okeechabee BY | (S -067436 9 T pios
St At #, ole Apt. #, etc » . $8.75 Additional
L_l ﬂ ao 20 ( T J 2_0 - o l 5. Certificate of Status Desired ] Fee Required
,,,,,, City & Stale- ity & State 6. Elaction Gampalgn Financing $5.00 may Be
23 ”Jaffa H 63 rl& n S FL 251 ‘jfa led H‘ 44\"& 3 Trust Fund Contribution (| Added 10 Fees
7w ~ Caunlry Couglyy 8. This corporation has liability for intangible tax under s. 199.032,
24! 3 3011’ 26| DapeE 20| 3 30 ’c [30] AdDE Florica Statutes Hves {(Iho '
i _Name snd Address of Current Reglstered Agent 10. Nameé and Address of New Registered Agent
* AMERILAWYER CHARTERED B1j Name
343 ALMERIA AVENUE 82| Stieet Address (P.O. Box Number is Mot Acceplabie)
CORAL GABLES FL 33134 -
84| Ciy 85| Zip Code
FL

"1 Pursuart t he provis ans of Seclions 8070502 and 607 1508, Florida Stalutes, the above-named corporation submils this statement for the purpose ol changing 1S registered
affice or registened agant, or both, in the Stale of Florida, Such chanrb;e was authotired by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famitar wath, and accep! the ablgations of, Section 607.0505, Florida Statutes.

SIGHATURE

_— G e e o prrted nami ol egisveed agen and Wi it applicable INDTE Registeved Agent signature required when relnslatng) DATE _
R GFFICEFS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 ___| @
i PSD ] ceLete 11TIE [JChange ] Addition -3
Nt CABRERA, GUSTAVD A 12 HAME §
s anreezs | 9443 FOUNTAINBLEU BOULEVARD SUITE 209 1.3 STREET ADDRESS o
" MIAMI FL 33172 14 GITY-ST-20P &
R o Sl - G I [T Change [T Addition |
e VALDES, REINALDO M 22 NAME
s aacss | 9443 FOUNTAINBLEU BOULEVARD SUITE 209 2.3 STREET ADDRESS
Clv st ap MIAMI FL 33172 2 40TV -51-2F
e D DELETE I1TIME ) Il Changs D Addition
NN 3.2 NAME
SIREH ADDRESS 33 SIREET ADDRESS
| crestap 1 34.CITY-S1- 2P
Wt [_J DELETE 41 TITIE [J Change T3 Adddion
Nk 4.2 HAME
STREF® ADDAE 55 A3 STREET ADORESS
L5 7 44 CITY-§T-21P
e [:l DELETE 5.1 THTLE [] Change [ Adddtion
A 5.2 NAME
STREET ALLAESS 5.3 STREET ADDRESS
Clv- 87 2P _ 54 0ITY-§1-21P
e ) oo L] DELETE 61TILE [ Crenge L3 Addtian
N 62 NAME
SIHEE" DRSS 6.3 STREED ADDRESS
ol c-sae ] 6.4 CITY. $T-2IP

18, i do bereby ooty that the information suppliod with Ihs fiing does not qualily for Ihe exemplion stated ih Seciion 118 07(3)}, Flonda Stahites | furiner cerlity thal fhe
inlonmaton dicatod on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same logal elfect as if made under oalh,; that
Lam an ofieer o deector of he corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appiars o Block 12 or Block 13 i changed or on an altachment with an address. 1‘
Yol My, 14,1997

SIGNATURE:
AHD TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIREGTOR Daytie Phano #




