)

5

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED

DOCUMENT # P98000043840

1. Entity Name

DISTRIBUIDORA INTERAMERICANA DE LIBROS INC.

0y AUG 23 M 8: 3

ey OF STATE
SECRETARY “C%RED A

Principal Place of Business Mailing Address

16 WEST BT ST, 1665-WEST686T.
8~ B8
HIALEAH. EL-336+4 HIALEAH, FL—330+4

TALL AHASSEE

2, Principal Flace of Business

Y20 . O il

3. Mailing Address

1300

J. oo Avd

NN

i # el ite, Apt. #, elc.
Suke, A‘i‘ ZEEF Sule ’“‘?‘W 08202004  Chg-P CR2E034 (10/03)

ity & Stat ity}& State 4. FEI Number Applied For
Faodean .. 2200 Hhatewt 4+ 22016 ssowssst Nt Apptosti
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Requirad
6. Name and Address of Current Alegistered Agent 7. Name and Address of New Registered Agent
Name

ROMERO, RAFAEL A

I-8TE—166
RHALEAR---33044

Stree?ﬂge {P.C. Box Number is Not Acceptgble’
O U0

i

Il Al

FL | *Z20/ ¢

for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famiiiar with, and ac:'cept

gent and tile if applicable.

(NOTE: Registered Agent signalure requlred when reinstating)

oLl

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

L0473 700

i
$5.00 wavhe )| /3401 075--001  ##51.25

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE (@ d),o M M ﬂA pA’EL A_ . MChange [ Addition
NAME ROMERO, RAFAEL A NAME

STREET ADDRESS | BT W-OBTH-SFREET-EFE08 STREET AoAEss | @O UJ - 20 A‘U

CIYV-ST-TP | MAkEARRL-33044 GiY-5t-2p Alerd . F 2560/ é

TILE PD Rnem TITLE [ Change [ Addition
NAME PEREZ, WALQUIRIA NAME

STREET ADDRESS | 1665 W B68TH STREET STE 108 STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 CITY-ST-2IP

TITLE O Delete TITLE [ Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE O palete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2IP

TILE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P CITY-ST-2IP

TiTLE [ Delete TE (D Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

of the corporation or the receiver or trustee empgwered :
changed, or on an attachmeni with a ith allOtper like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X ol LoDrae-Tase

SIGNATUREIAND

onn;

AME OF SIGHING QFFICER OR DIRECTOR

Date Caylime Phona #

1 | ]



