" PROFIT
CORPORATION
ANNUAL REPORT

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

Sandra B. Mortham

Secretary of Sute S e Cretary Of State

1997 . / DIVISION OF CORFORATIONS
POCHMENT # 515054 (8)
DADE COUNTY COURIER, INC. 7
Principal Place ol Bus ness Mailing Address ”mml ll‘ "|I| m'll"mu'l"""l‘lﬂ Iﬂ" I!Iu Ill"l‘l" u"
13419 5W. 17 TERRACE CIRCLE SOUTH 1349 8. 17 TERRACE CIROLE SOUTH
MIAMI FL. 33175 MIAMI FL 331751064

3. Dale Incorporated or Qualified 3a, Date of Last Report

1172711980 2R

5 2a. Mailing Address 4, FEI Number : Applied For
. .. . . 1] 650211840 {Not Applicable
Suite, Apt ¥, el Suite, Apt. ¥, etc N $8.75 Addiional
"ﬂ 5. Centificals of Status Desired [ Fee Required
__ Oty & State City & State 8. Elaction Campaign Financing $5.00 May Be
2a] . 28] Trust Fund Contribution 0 Added 1o Fees
o Country A Country 8. This corporation has habllity for intangibla tax under s. 189 032,
2] S glﬁ 29] 30 Florida Statutes O Yes
T __©,_Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsiered Agent
RODRIGUEZ, ELENA N. B1] Name .
13419 S.W. 17 TERRACE CIRCLE SOUTH 82] Street Address {P.Q. Box Number is Not Acceptable)
MIAMI FL 33175
83
B4} City FL 85| Zip Coda

[ 11, Pursuznt lo the provisions of Seclions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits Ihis statement for the pur‘ﬁose of changing its registerad
oflice or regisiered agont, or bath, in the State of Florida. Such ¢hange was autherized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | ar famihar with, and accept the obligations of, Section 6070505, Florida Statules.

SIGNATURE

Glggturtere, tynad of peinted name of tegececed agent and e it applicable {NOTE: Registered Agant signatura requitad when reinataling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oeLete 13 THLE [J Change L] Addilion
N RODRIQUEZ, ELENA N. 12 NAME
siner asoness | 13410 SW 17 TERR CIR SO 1.3 STREET ADDRESS
an st ) MIAMEFL 14 CITY-51-21P
E e [ DecErE 2V TOLE [T Change 1 Addition
MM 2.2 NAME
STHEFT AUGRESS 2.3 STREET ADDRESS
CITY - 51- 2 2 4HTY-ST-2P
ETT I [T pecere 31 TITLE ) ~- [ Change [T Aaditon
NAME 32 NAME
SYHEFI ATHIRESS 3.3 SIREET ADDRESS
Qg1 34 GITY-5T-2P
r Tt ] DecErE 41 TILE LJ Change 1] Addition
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
orvestae | AATHTY-ST-2P
e ) oeiEe 51TLE _ [ Change — ] Asdition
Hawt 52 NAME
STHELY ATORESS 5.3 STREET ADDRESS
CiY-S1- 210 ) 54CITY-51- 2P
ye T [ DeLERE 6.1 TILE LT Cnange — [T Addifion
hAM: 6.2 NAME
SIREET ABDIRESS 6.3 STREET ADDRESS
|Gy §1- Al 6ACITY-ST-7IP
14, | do hereby certify that 1he informalian supplied with this filing does not qualify for the exemption staled in Section 119.0?(3)(i), Florida Statutes. | further certify that the

infarmation ind.catod on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
I am an officer or director ol the corparation ar the receiver o e ampowerad 1o executs this repon as required by Chapter 607, Flotida Statutes; and that my name

appears in Block 12 or if changed, or on an attachfment ith,an address,
SIGNATUR 1//2&/?7 (5)ss9-5¢13

ANC TYFED OF ﬂhfﬂmﬁ'ﬁim#ﬂ?‘s‘l’dﬂm

Ve ,-_- F*%\ FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)



