FILE NOW: FILING FEE AFTEB MAY 118 $550.00 FILED

PROAIT
CORPORATION -Sandra B. Mortham
ANNUAL REPORT

1997 Drws:oric(r)e;éigpoxno% Secretary Of State
DOCUMENT # V08416 2)

. Corporation Name

INTERAMERICAN MEDIA REPRESENTATIVES, INC.

Plll’lCipal Place of Business Mal!lng Address | |||" I'II" Il‘ll |||" I'", ||I|| N" |“" IHﬁ Illll ||||| qu I'I" IIII

A0M0-$:W. 720 STREET™ P. O, BOX B31988
aoTEn MIAMI FL 33263-1968
NHAM-FL-321 T30S us
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/21/1992 041011 1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
3027 LAkewood 24/ 650307717 Not Applicable
S, Ant ¥, etc | SuneApt ¥, ele. - ] $8.75 additional
;l z';] B, Certificate of Status Desired L] Fee Required
Cﬂv & Sate City & State 8. Election Campaign Financing $5.00 may Bo
/ Ca u c‘t’ TA&L] e F 2 Eﬂ Trust Fund Contribution i Added to Fees
Country s Country 8. This corporation has liability for intangible 1ax under 5. 199.032,
_—I % %532 25 Bﬂ,ﬂww 20| 30] Florida Statutes B ves o
9. Name and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
CANO, ELSSY B1] Name
3027 LAKEWOOD DR, B2( Street Address (P.O. Box Number is Not Acceptable)
Y. LAUDERDALE FL 33332
83
84| Ciy FL 85| Zip Code

11, Pursuant to the pravisions o Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purposa'Ef changing its registered
office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am fam-has with, and accept the obl.galions of, Section 607.0505, Fiorida Statutes.

SIGNATURE . :
Slgnutre ty cd pr A e ot e Agenn andd vlle 1 applestee (NOTE Registerad Agent signatufe requirsd whon reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PTD 1. T petETE 1UILE L] Change — Ld Addition
NAME CANO, LUIS ALBERTO 12 NAME
staeer anpress | 9027 LAKEWOOD DR. 1.3 STREET ADDRESS
CTY ST 7P FT. LAUDERDALE FL .8 GITY -51- 2P
Tine SV [TorLeTe 21 TITLE [T thange [ Addition
NAME CANO, ELSSY 22 NAME
steeer aoness | 3027 LAKEWOOD DR. 23 STREEY ADORESS
Y- S1-21F FT. LAUDERDALE FL 2 4CINY-5T-2p
TITLE T DELETE 31TILE [ change ] Aadition
HAME 32 NAME
STREET ADURESS 33 STAEEE ADDRESS
CIY-57- 7 34.0A1Y-51-2
TiME [T oELete | XN [T Change ™ T[] Adetion
NANE 4.2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CIIY-51-2IF A4 CITY-ST- 2P
L [ DELETE 5ATINE O change [ Addition
HAME 5.2 HAME
STREE? ABDRESS 53 STREET ADORESS
GITY-ST- 2P 54 CITY-SI- 2P
Tt “1 T DeLETE B1TITLE LI Change L] Addition
NAME ‘ 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-ST-2P ‘ 6.4 CITY- 57-2P
14. [ do hereby certify that the infarmaton supphed with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fionda Statutes. | futher certfy that the

information indicated an this annua? report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporalion o thg receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, pn altachment with an address.
SIGNATURE: X __ 2 128097 (954 3%4-%01
LA TP TS DaytpeFnons W

INING OFFICER OR DIRECTOR

FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 O O dam

CR2E(034 (9/96)




