FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT r1‘0912:\:;{'?:.1ilzﬂhz:‘srmf JaIl 14 1997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 @ EeE DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # V72515 (2)

1. Corporation Mame

L.P.C. LIBROS POR CORREQ, INC.

Principal Place: of Bosmesss

591 SW B 8TR 581 Sw B STR
MIAMI FL 33130 MIAMI FL. 33130-3413
us us
3. Date Incorpora_ted or Qualified 3a. Date of Last Report
R 10/14/1902 04/09/1996
2. Proncpal Place of Business __29. WMaing Addross 4, FEI Number Applied For
21| o 2 650398683 Nt Applicable
Sule, Apt #, el Suite, Apt # eto iti
— ' —_— ; I 5. Certificate of Status Desired O 33-75 Additional
\2_2_1 e e e ?7..1 : Faa Required
| Cny &S o Gy & Stale 6. Election Campaign Financing $5.00 may Be
23 e 28| o Trust Fund Contribution Added to Fees
| 4w Gy R Country B. Thig corporalion has liability for intangioig tax under . 199.032,
o ®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
RAMIREZ, MANUEL J. 81| Name
1001 S0 BAYSHORE DR 82 Streel Address (P.O. Box Number is Not Acceptable)
24TH FLOOR WEST
MIAMI FL 33131 8
84| City FL 85| Zip Code

781, Pursuant 1o e prosisions
officer o registoned
agens. L am Laniliar wit

ol Sections G07 0502 w1 6071508, T iovida Statutes, the above-named corporation submits this statement for the pUrpose of changing 1t registered
of both, i e State of flonda Such change was authorized tyy the corporalion's board of direclors. | hereby accept the appointment as regislered
Cand acept i obligatons of Seclion 607.0905 Florida Statules.

SIGNATLURE

Tt aber Bepe e |':- Ve vl argenl g e "'.|| !-l‘t.ain’{ ’ mm_n:r‘ll_ﬂf Hegrstered pogent signature requed when rerstating) DATE
[z T T T T ORNCH s AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
FTI'I“HIV T D oo o ) o [LTonrr 11T [:] Change T aditien
HAME NAVARRO, RENE 12 NAME
s mnness | 784 RIDGEWOOD RD 13 STHEET ADDRESS
wiv sz | KEY BISCAYNE FL .
_T!i I T D T o T E] DELETE Z21TILE D C"aﬂﬂﬁ D Addition
NAME NAVARRO, MARIA VICTORIA 29 A
sieranmess | 164 RIDGEWOOD RD 2 3STREET ADDRESS
CIY- 812 KEY BISCAYNE FL 2 4CTY ST 7P
““i"“[;’*f” o V ’ o T {:] DELETE A1 TILE . D Changﬁ D Adﬂltl[}n
HAME 32 NAME
SIFSED AR S 33 STREFT ADDRESS
I 34 CITY-S1.2IF
K N R B W I3 ST [T Crarge L Additan
HEME 4 2 NAME
SIRSEL AN 473 STHEEL ADDRESS
CITY- ST 71 S o 4.4 CITY-ST-21P
TIiLE CT oiLete S1TIT.E [J Crange [T Additon
NAME b 2 HAME
STRSER A G L4 STREED ABDRESS
L1 SEomp 54GIY-§T-2P
Tlfw 7 oo - I:l DELETE 61TITLE D Change T Aadition
NAME 67 NAME
SIFSET ADTRE G5 . £ 4 STREET ATDRESS
Y5170 - 640TY-81- 1

supphicad it hes hiing does not gualiy for 1ne exemption stated in Section 119.07(3)(1, Flonda Statutes. 1 further certify that 1he
infermat-oncheatid on s fenual ieport o supplereental annoal reporl i trae and accurate and that my signature shall have the same fegal effect as if made under gath; that
Fam an cfficer o ducclon of the corptglion o the receiver on ruslec empowered to execute is report as required by Chapler 607, Florida Statutes; and that my name

appaars nBiocs 17 or Bock 130 chan®yi, or o1 MW] an address
v s

SIGNATURE:

14, 1 do hereby cority hat e informatic:

SIGHATURE AMD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

CR2E034 (9/96)



