FILED
2005 FOR R ORL REpOR \TION Jul 07, 2005 08:00 AM

DOCUMENT # G81725 Secretary of State
Kg%?éne‘:o SISTERS CORPORATION AND PUBLISHING
DIVISION INC.

Principal Place of Business Mailing Address

115 SW 127 AVE, 115 SW 727 AVE.
MIAM], FL 33184-1310 MIAMI, FL 33184-1310

"
.

—

06302005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRI P
59-2748093 . . Not Applicable
o $8.75 Additonal

Fes Required

5. Certificate of Status Desired

8. Nat;ne and_Address of Current R§ilste;é&'Agent — L

DIEGO, MARIA TERESA . : DO NOT WR'TE

115 BW 127 AVE,

MIAMI, FL 33184 : IN THIS SPACE

8. Tha above named entity submlts this statement ior the purpase of changing |ts ragrsterad office or regxsteied agenl or both in the Sra {EHQY-% ; Tamiliar with, and accept
{35~ 8

the obligations of registered agent. “1 .
‘z Ky 58t 15 U Gﬂ
SIGNATURE - i : PR S = : = IR
Signature, typed or priniad nama of registerad agent and title Jf applicable, {NOTE Ragistered Agent signature roqurred when reinstating 7 . o -
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with . 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natlca.
ic. GFFICERS AND DRECTORS T ' —
LTSS PvR
NAME DIEGO, MARIA LUISA

STHEET ADDRESS | 115 SW 127 AVE.
GITY-ST-2IP MIAMI, FL

TITE 5T

NAME TORRE, FARA IUONNE

STREET ADDRESS | 115 SW 127 AVE.

CITY-51.21P MIAMI, FL o _ T
TITLE

NAME

amszr DO NOT WRITE

T | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2F

T
NAVE

STREET ADDAESS
CIry-ST-2P ) ' S

TITLE
NAME
STREET ADDRESS
CIFY-5T-2IP A - ,

r)

12. | haraby cartil HYI that the information supplied with lh|s i {m does not qualify for the examption stated in Section 119 0?$3){|} Ftonda Siatutes. \ further gentify thal the inforration
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same logal effect as if made under oath, that | am an officer or dirsclor
of the corporation or the receiver or rustea empowered 1O exacule this report as required by Chapter 607, Flaridz Statutes; and that my nama appears in Block 10 or Block 11§
changed, or cn an attachment with an.adgrgss, with all other like empowered.

SIGNATURE: /7@?{/ 70 7 _ 6 ~30-05  30955YSILD.

s:sm‘r? E AND TYPED OR ?ﬁ&m NAME OF SIGNING GFFICER OR BIRECTOR Dale Daytme Pronk ¥




