FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROF I
CORPORATION
ANNUAL REPORT

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

DOCUMENT # V59803 9)

1. Carporation Name

LATIN AMERICAN INDEPENDENT NETWORK INTERNATIONAL

e RN

Prncpal Place of Business Mailing Add-ess
400 S. POINT DR. 400 8. POINT DR.
SUITE 1409 SUITE 1409
IAMI BEACH FL 33139 MIAMI BEACH FiL 331
M BEAGH FL 3313 BEACH FL 33139 3. Date Incorporated or Qualified 3a. Date of Last Report
o S 08/25/1992 _ 02/20/1995
2. Frincipal Pace of Business | 2a. Mailng Address 4, FE! Number Apglied For
[21] L 26| 65-0359642 Nat Applicable
Suite, AL #, et | Suite, AL #, etc. 5. Cortiicats of Status Desired O $B_75 Add‘itional
2| 27] Fea Required
Gty & Srate | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23| 7 - ) Trust Fung Contritwtion Added 1o Foas
A0 _ Gountry | p | Country 8. This corporation has liability for itangible tax under s 199.032,
24' . . 251 . 29| B 301 Fiorida Statutes E Yas [JNo
5. Name and Address of Current Registerad Agent 10. Name snd Address of New Registered Agent
81| Name
NER‘; JULID B2{ Street Address (P.O. Box Number is Not Acceptable)
400 S. POINT DR.
SUITE 1409 63
MIAMI BEACH FL 33139 o o Lo

|7 11, Fursaant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purposa of changing its registered office
ar regpstared agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registared agent. | am
tamibat with, and accept the abligations of, Section 807 0505, Flonda Statutes

SUGNATURE e

S g O i 11' P ol et st el gl Tie 7 agy o o INOTE Flegisternd Agent sgnalure required when reinstatieg) o DATE &
12. ) 7 OFIGERS AND DIRECTORS 1. ADDITIONS/CHANGLES TO OFFIGERS AND DIREGTORS N 12 2
T DP [J DELETE 1 1TIILE [ Crange  {] Addtion | y=
SOt NERI, JULIO 17 NME 3
s aoiss | 400 8. POINT DR., #1409 13 STREET ADDRESS o
L owesi e | MAMIBEACHFL e _ Yo s &
1t 8T [ beLeTe 2 1TINE ) Cnange [ Addition  |©
st NERI, JULIO 22 NAME
st aooiess | 400 S, POINT DR., #1409 2 3 STREET ADDRESS
| crestze | MEAMI BEACH FL ] o Naaciry-stze
WLF DV {J DELETE 31TTLE [ Change 7] Addution
Hesp LADERA, MARIA CAROLINA 32NAME
swrcanoiss | 4746 COLLINS AVE, DOCK 1 33 STREET AQDRESS
LTSl 27 MIAMIBEACHFL 34CITY-51-2P
s [ DELETE 49 TIMLE [J Change  [] Addition
N 4.2 NAME
SIHEFT ALDRE 5SS 4.3 STREET ADDRESS
Cir &-ae | S 44CIY-51-2P
Tilf ) DELETE 5 1 TIILE [ Change  [7] Addition
M 52 NAME
UL ADDRESS § 3 STREET ADORESS
Cry-s 7P 7 S 54 0ITY-51-2IP ‘
L ] DELETE 6 1TITLE [] Change ] Addition
T £ 2 NAME
CIMED AL 5% €3 STREET ADDRESS
Grir &2 64CITY-51-2IP

14. 1 do heretay Corbfy thal the information supplied wilhr this fli»ir{grlil;' ﬁﬁ]{l}ﬁllarlly furnished and does not qualify for the exemption stated in Baction 118.07(3)(k), Florida Statutes. 1 further
certfy that the information indicated on this annual ropori or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under
._{UT '[Iml ) am arl officer or director of the corpoea et recelver or trusiee empowered 10 execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name
nLwith an address

7 Jolio Nenri' a2t /% /5&5)552733u

7 o
Hpy¥D OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cala Daytme Prone #




