e,

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (G82386 Jan 22, 2001 8:00 am
1. Entty e Secretary of State

MUNDO PUBUSHING COHP 01-22-2001 90099 024 ***158 75
Principal Place of Business Mailing Address
6221 NORTHWEST 179 TER. MIAMI. FL 33015 €221 NORTHWEST 179 TER. MIAMI. FL 33015
POST QFFICE BOX 171508 POST OFFICE BOX 171508
HIALEAH FL 33017-8508 MIALEAH FL 33017-1508
' us
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nutnber 59.2349102 Applied For
Not Applicable
Zip Country Zip Country - | $8.75 Additional
5. Cerificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . | Name ) i
ACOSTA, GUILLERMO T o
Sireet Address (P.O. Box Number is Not Acceptabie
493 NE 72 STREET ‘ ! plabie)
_ MIAMI FL 33128
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed narra of registered agent and title if applicable, {NOTE: Registered Agent signalure reguiced when reinstating) DATE
9. This corporation is ellg\ble to satisfy s Intangible FILE NOW!M FEE IS $150.00 10. Eection G ian Financi
Tax filing reqummenl and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ) Triztli:n dagg;IEQUtE:nC\ng 0 i%gﬁohéz‘{;?a
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIILE PTD 1 Delete TmE [l Change [ Addition
HAME NINA M, FRANCISCO A. NAME
STREET ADDRESS | §221 NW 179 TERR STREET ADDRESS
arestze | MIAMIFL ] GiTY-§7-20P
me e [ MDVE s Doekee TITLE (] Change (] Addition
wur " 'NUNEZ F, ROSA A L . NAVEE :
<STREET ADDRESS 5221 NW 179 TERR: ., *f 5o i i STREET ADDRESS
Gnvstize ’MIAMI FL ° ' CITY-ST-2Ip
T SD [ Delete TITLE [ Change [ Addition
NAME SIGARAN, ROSA £ NAME
STREET ADDRESS | 14348 SW 97 LANE STREET ADDRESS
- CITY-8T-21P MIAMI FL 33188 : CITY-ST-2IP . B .
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TME [ pelete HILE O change ] Agetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cedify that the information
indicated on this repert or supplem eport is tr i ld accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver
changed, ar on an attachment

SIGNATURE:

#ith all ofher like empowered,

(Sce)) f/// / So o/ @&)625 -Z/50

snsun‘ruat-mmpsn OH PRINTED NAME oﬁlﬂamua CFFICER OF DIRECTOR ; / Das Daytime Phone #
I

trustde empopered tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7

CR2E034 (10/00)



