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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # S66743

1. Corporation Name

EDITORIAL LIBERTAD CORP.

Mailing Address
P O BOX 126834

Principal Place of Business
5840 W t8TH LN

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90090 013 ***155.00

AN MU ECIR R

SUITE 201 HIALEAH FL 33012
HIALEAH FL 33012 . us e . DO NOTWRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
071171991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E‘ 65'032 i 838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
" P 5. Certifcate of Status Desied [ $8.75 Addilonal
E] ;) Fee Required
City & State City & Stale 6. Election Campaign Financing e $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year lntangible
Z] IE\ m Personal Property Tax. Oves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

TORRES, LAZARQ
5840 W. 18TH LANE, #201
HIALEAH FL 33012

81| Name

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

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Suchchange was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

direclors. | heréby accept the appointimient as registered

_above-named corporation submits this statement for_the purpose of changing its registered . [
d by the corporation's board of

Signature, typed or prinled nama of registered agent and tile If appllcable (NOTE. Registersd Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ DELETE 1ATME . [CiChange  []Addition
NAME TORRES, LAZARO 12 NAME
sreeT acoress| 5840 W, 18TH LANE, #201 13 STREET ADORESS
CITY-ST. 2P HIALEAH FL 14CITY-ST-21P
TME v [ DELETE 24 TILE Clchange [ Addition
NAVE RODRIQUEZ, ROBERTO A. ' 2.2 NAME
smecraopress| 4736 BRADENTON RD 23 STREET ADDRESS
CITY-ST.ZP SARASOTA FL 2.4 CITY-ST-2ZP
TME T [ DELETE A1 TTLE [OChange  []Addition
NAME CASTILLO, EDDIE L 3.2 NAME
streeraooress| 1029 S.W. 5TH STREET, #1 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 34, CITY-ST-2IP
TME C [ DELETE $1TITLE [IChange [ Addition
NAME MIRANDA, EDUARDO 4.2 NAME S A o
streeTanoress| 4320 NW. 79 AVE. #2E 43 STREET ADDRESS
CTY-§T-2P MIAMI FL 33166 44CTY-ST-2P
TITLE SM [ DELETE 51TILE =3 o [AChange [ Addition
NAME GOULBOURNE, JULIA 52 NAME Gau/bﬂ vrae  Jy lio
sTreeTanoress| 5840 W. T8TH LANE, #2041 sasTREETADORESS | SR YO . 18 th Lome 20!
CITY-ST-21P HIALEAH FL 54 CITY-ST-2P H (o / ¢ )4 FI .
TIMLE M ] DELETE 6.1 TME [CJChange  [JAddition
NAME FERNANDEZ, LUZ M 6.2 NAME
srreetanpress| 225 NE 123 ST 6.3 STREET ADDRESS
CTY-ST-ZIP NO MIAMI FL 33161 64 CITY-ST-ZIF

14. | hereby certity that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Stalutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee grmowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or onjan atia

SIGNATURE:

adliress, with ali other like empowered.

!

CR2E034 (11/98)

7 Daytime Phone #

A2 20 Tovres) Jon 29,1957 (505)512-50¢



