. FILENOW: FILING F

E AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

= Secretary of Stale

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FILED
Apr 29 1997 8:00am

Secretary of State

1997

DIVISION OF CORPORATIONS

DOCUMENT # S64107

1. Corporalion Name

PORTUGUESE HERITAGE JOURNAL, INC.

(3)

Wo/A PonTicwss & HEATACE FBAALES TNC.,

TFrincipal Place o Basiness Mailing Address

AT GREALTR N R

1550 MADRUGA AVE. PO BOX 14482

STE 304 CORAL GABLES FL 331144820

CORAL GABLES FL 33146 us

us 3. Date Incorporatad or Qualitied 3a. Dale of Last Reporl

07/03/1891

04/01/1996

T jz. Maiiing Address 4. FEI Number Applied For
N 26] . 650271136 . Nol Applicabie
Suite, Apt #, elc. N ' . $8.78 Additionat
;7 5. Certificate of Status Desired 5] Fee Required
| Oy & State 8. Election Campaign Financing $5.00 May Be
L] e e e e 281 Trust Fund Contribution Added lo Fees
L om . Lountry 2ip Country 8. This corporation has liabllity for intangiple tax under s. 199.032,
E‘?,] —— 251 —2—91 ;6] Florida Stalutes : Yes [ MNo
9, Hameend Address of Current Reglstered Agent 10. Name and Address of Now Reglsterpd Agent
CAVACO, ANTONIO V. 81} Name
« 11 E. SUNRISE AVE. 82} Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33133
a3 r
L
84} City FL Jssl Zip Code

1. Pursaanl 1o the pro

agent T ans familiar with, and accept the obligatons of, Section 607.0508, Florida Statutes.

oS Of Sectons 607 0507 and GOT. 1508, Flatkia Statutes. ihe above-named corporation sUbmits this statement for the purpose ol changing its registered
olfice or requslered agent, or boln i the State of Fiorida. Such change was authofized by the corparation’s hoard of direciors. | hereby accept the appolntment as registered

ol rgg e ed agent i 1ele W applicabie

SIGNATURE

Sl e Agoed o penited name

INOTE: Regislesod Agent signalure required wher: reinstatirg)

DATE

infere

J appusan Hiock 12 or Bock 13§ changed. of on an attachment with an address.

2. T T ORFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T D CToeETe 11 TLE [ crenge [ Addiion | &
HAKE CAVACO, ANTONIO V. 1 2NAME 3
smen oness | 11 E. SUNRISE AVE 13 STREET ADDRESS g

g | CORMLGABLESFL Laony.si-z¢ 8§
s D L] DELETE 21TME LT Change [ _] Addition | €O
ooy CAVACO, CLEMENTINA A. 2.2 KAME
st aoness | 14 B SUNRISE AVE 273 STREET ADDRESS
g COBAL GABLES FL. 2 4CITY-ST-2P

R l ' T rLeTE 11ME [T Change [ ] Addition
HM ' 3.2 NAME
SHEEL ALK 5 3.3 STREET ADDRESS

opvesene | I 34.CITY-§1-2IP
WL [T DELETE 41 THLE [J change 3 Addition
HEME 4 2 NAME
SIREEL ARORESS 43 STREET ADTRESS

| Sy s e oo 4.4 CITY-51-21P oy 4’\
ik [ oreere 51TITLE LJ Change iitiofey
SIREEY ADIFESS 5.3 STREET ADDRESS
Tt s e ) . 54 CTY-S1-2P o \h

Y T oelEre 61 TM1LE OO 2T BT T®8 [T adiin
s 52 NAVE ~05/01/797--01010~-030
SHA T ADORESS 6.3 STREET ADDRESS %165, 00
orestne | o 64 CITY-51- 29
14, 1 do hereby corlly thatthe inforrmation supphied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlily that the

tion nchcateas on this annual report or supplemsental annual report is true and acourate and that my signature shall have the same lagal effect as f made under oath; that
Lamy an gffiner or areclor of the corporation o the receiver or trustee empowered 1o execite this report as required by Chapter 607, Florida Statules; and thatl my name

$/ar /97 (308)66/-268%

SIGNATURE: ;A/LOW;?
SIGNATUHE AND TYPED OR PRINTEQ NAME {ONING OFFICER OF HRECTOR

7 Dale

Daytime Prong ¥
0101432




