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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT <SR
CORPORATION &
ANNUAL REPORT

1998

DOCUMENT # S64107

1. Corporation Name

PORTUGUESE HERITAGE JOURNAL, INC.

3)

Principal Place of Busingss Mailing Address

1550 M AVE. PO BOX 144620
W 303 CORAL GABLES FL 331144620
GABLES FL 33146 us

FILED
Apr 27 1998 8:00am
Secretary of State

00

DO NOT WRITE IN THIS SPACE

2 28] 2] 0]

3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For

1] 26] 650271136 Not Applicabia

Suite, G Suilg, Apt. #, etc. - ] $8.75 Additional
b ; O 1 ~E] 5. Certificate of Status Desirad O Fea Reguired

City & State Cily & State €. Election Campaign Financing $5.00 May Bo
m 2_8] Trust Fund Contribution Added to Fees

Zip Country bl Country 8. This corporation owes or has paid the current year Intangibte

Personal Property Tax due June 30. E-Yes O Ne

10.

Name and Address of New Reglsterad Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name snd Address of Current Registered Agent
CAVACO, ANT ONIO V. B1| Name
11 E. SUNRISE AVE. 3
CORAL GABLES FL 33133 o
84| City

i Zip Code

FL {*

agenl. | arn familiar with, and accept the abligatons of, Sectiont 607 .0505. Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for tha purpose of changing its registered
office or registered agenl, of bath. in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Sigratre typed o0 prntid nans of rugistered agont &l e 1 appiic.atis INOTE- Fagstersd Agunt signature required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] ] ofLETE 11TMLE [J Change [ Addition
NAME CAVACO, ANTONIO V. 1.2 HAME
STREET ADDRESS 11 E. SUNRISE AVE 1.3 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL 1A EITY-5T-2P
Lk D [T OELETE 21 TLE T change [ Addition
NAME CAVACO, CLEMENTINA A. 22 NAME
STREEY ADDRESS 11 E. SUNRISE AVE 2.3 STREEY ADDAESS
CiTY-S1- 2P CORAL GABLES FL 2 ACITY-5T- 2P
TR [J DELETE 31 TOLE [Jchange LI Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CIFY-§1-21P 34_CHIY-ST-2iP
TILE [J pecete A1TITLE [Jthange [ Addition
NAME 4 2NAME
STREET ADDRESS 43STREEY ADDRESS
CItY-S1-2P 44 CITY-ST- 2P
TMLE [ eLETE S1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-S1-IP 54 CITY-ST- 2P
FITLE ] oeLeTe 6.1THLE [ change T Addition
KAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-2P

Block 12 or Block 13 if changed, or o?'machmem with an address
Cy T IR B S
CICNATIIRE: 4) ARy -

14. | heraby cerlify thal the informalion supplied wilh this filing does rot gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplamental annual repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation of he recewer or trustee empowared 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in

v1r/53 (308) 661-265%

CR2E034 (10/97)



