L l o v:
2002 UNIFORM BUSINESS REPORT (UBR)

1/3

FILED
Apr 03, 2002 8:00 am

DOCUMENT # G82386 -
1. Entity Namo ’

ecretary of State

01-30-2002 90093 029 ***158.75

MUNDO PUBUSHING CORP.

Principal Place of Business

6221 NORTHWEST 179 TER. MIAMI. FL 33015
POST OFFICE 8OX 171508

HIALEAH FL 33017-8508

Matling Address .
6221 NORTHWEST 179 TER. MIAMI. FL 33015
POST OFFICE BOX 171508

HIALEAH FL 330171508

us

AT

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

JAREHTOM RGN RRARAI

DO NOT WRITE IN THIS SPACE

INTED

City & State City & Siate 4, FEI Number Applied For
59—2349102 Not Applicable
Zi Count i it
P ountry ap Country 5. Certificate of Status Dasired a ?g'gesq l’:dr::'o“a'
o o ... B._Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- T o ) T T TNA IS T, T T T e = R, R
I acosTa cuuEm | Enrique-Garcla—— —— — ——— =~
A Stroet Addrass (P.O, Box Number is Not Acceplable)
493 NE 72 STREET
MIAMI FL 33128 .17403 N.W. 61 Th Court South
i . Zip Code
“ Hialeah FL 'z?m-:_g
8. The above named enti the purpasg of changing its ragistered office or registered agent, or both, in the State of Florida. T
- 032060
SIGNATURE 3 o
Signature, typod BrrimechTIG of regiatered sgen and Lie i applicabls, (NDTE: Registored Agant signature raguirad when renstaling} DATE
¥ :
9. This corporation is eligible to satisfy its intangibte FILE NOWIIt FEE IS $150.00 .
A - 10. Election Campaign Financin
Tax fillng requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Tfﬁ:tlFund c gntr?bution 9 fc%e%oto'g:‘; sae
(See criteria on back} Make Check Payabla to Department of State ) '
11, OFFICERS AND DIRECTORS 12 ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME PTD O Deien MLE Ochange [ Addition | &
NAME NINA M, FRANCISCO A NAME &
stAeeT aponess | 6221 NW 179 TERR STREET ADDRESS §
cov-st-zp | MIAMI FL CITY-SI-2P ﬁ
Tme VD _ 7 Detete LT3 ‘O chage [ addilion | G
NAME NUNEZ F., ROSA A. NAME
sTReer AbDREss | 6221 NW 178 TERR STREET ADDRESS
GiTY-ST-2P MAMIFL Ciry-51-2p
TRE T SDT T - == =0 Daele® = “sp T T T c—— =+ .= .[OJChangs  [TAdditon=|--~
NAME SIGARAN, ROSA NAME . ot
e S rReET AOOAESS _14345_9&_97_“55 smesonness-l— 1 1agros_Liriano Fernandez
crv-stze | MIAMEFL 33186 CTY-S1.7P 6221 N.W 179 Err. Miami, Fl1 33015
MLE (7 Delete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-St-2F
TME O petets TE O change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CIvy-ST-2IP
TTLE [ pelete TILE O change [ Addition
STREET ADDRESS STREET ATORESS
CITY-ST-21P CITY-ST-2P )
13. | hersby cerlig that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further cerllfy that the information
indicated on 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 of the receiver of trust red to executp this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment address, with & llke pmpowered.
. el nnET 2 . ° '
SIGNATURE: a[rz@u:rjuu—m? RS crs ¢ ﬂ Aloara, /{hr' g é"ﬁ F26 L7570

ME OF SGMING OFFICER OR DIFECTCR

* Daytema Phone #

Date /




