2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/89)

1. Eniity Name Mar 24, 2000 8:00 am
KUBANEY PUBLISHING CORPORATION Secretary of State
03-24-2000 90121 037 ***150.00
Principal Place of Business Mailing Address
3016 NW 79TH AVE. P.0. BOX 527950
P.0. BOX 527950 {33152) MIAMI FL 33152-7950
MIAMI FL 33122 us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied Far
59-1574647 Mot Applicable
Zip Country Zip Country 5. Certificate of Staws Desied [ $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— et i e o e ———e Na_me - k. el o — . _—— -
SAN MARTIN, MATEQ - -
%ﬂgﬁw Street Address (P.Q. Box Number is Not Acceptable)
“43*TERR=™
-
MIAMI FL 33178 N é ey e -
425228 N.W. 103" AVE..
City Zip Code
MIAMI, FL. FL | 9317s
8. The above named entity submits this s t for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE ) 03/21/2000
Signatura, typed or printed name of régistared ag na btle if applicabla, (NOTE: Registered Agen signature raquired when rainstating) DATE
9. This corporation is eligible Lo satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ; can Financ|
- ) ’ 10. Election Campaign Financing $5.00 May Be
Tax f\llng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTD O Delete TME DPTD XJohange [ Addition
NAME SAN MARTIN, MATTHEW NAME SAN MARTIN, MATTHEW
STREET ADDRESS | 9803 NW 43 TERR STREETADDRESS | 5228~ N,W. -103 AVE.. "
om-s-2e | MIAMI FL 33178 or-s-*  |MIAMI, FL. 33178
TITLE C [J Delste TLE [(Jchange [ Addition
NAME ROSITA, DON NAME
STREET ADCRESS | 4680 W 17 CT : STAEET ADDRESS
¢ITY-ST-21P HIALEAH FL CITY - §T-21P
TITLE R O pelete TITLE O Change [ Addition
NAME FRANK, DON NAME - —_—
STREET ADDRESS | 4680 W 17 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL . CIvY-51-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-20P
TI7LE [ Delete TILE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TIMLE [ Delete TITLE O Change (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IF
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. [ further certify that the information
indicated an this report or supplemental 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an add e 3.
= W AT, - 9
, B e 03/21/2000 (305)593-610¢
SIGNATURE: » A 7 sy B R
] GNING OFFICER OR DIRECTOR : Date Daytime Phone #




