2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M42939 Mar 29, 2002 8:00 am
1~ Enity o Secretary of State
SELECTA MAGAZINE INC. : 03-29-2002 91403 014 ***150.00
Principa! Place of Business Mailing Address 1
|

1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHOfiE DRIVE
SUITE 113 SUITE 113 :
- B AR AR
2. Principal Place of Business 3. Mailing Address ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For

59—2?633% Not Applicable
Zip- B Country “Zp ) _: Coujntry o ) 5. C-ertificale of Status Desired O $8'75 A_dd‘ltional
Fee Required

6. Name and Address of Current Registered Agent 1\ 7. Name and Address of New Registered Agent

o, I i B N st

! * treet Addresg [P.O. Box Numbenis Ngt Agce 5

300 ARAGON AVE #300 [ , 4 ‘ PO RTINS E.
CORLA GABLES FL 33134 SOV Te. B05

[*Com| lobles  FLIZB(3Y
sta) t for the purpose of changi

regislﬁ%red office or registered agent, or both, in the State of Florida.

oA /-O-0o-

8. The above named entity submits

SIGNATURE i
Wpad br printad name of ragistered agent and litle i applicable. 4 (N%ﬁ: HenglEre'ﬁgT?m s?;;'halure required when reinstating} DATE
9, ¥hisfﬁ9rporaﬁgn is e\igibig th> satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and Ecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria co back) | Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD [ Delate TILE [ change ([ Addition
NANE BULNES, NORA v
sTREET ADDRESS | 1717 N BAYSHORE DR #1432 STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP
TITLE VPDT [ Detete TTLE [ Change [ Additien
NAYE RODRIGUEZ, AVELINA ' NAME
STREET ADDHES':SV 1717 NBAY§|'_|0RE DR. o o SHIEET .{.DDHESS B ] o o ) o
~omvsT-2P T MIAML FU L ‘ cir-sT 2 -
MLE T O Delete Tl;TLE [ Change [ Acdition
NAME BULNES, MICHAEL HAME
STREET A0DRESS | 1747 N. BAYSHORE DR. ST‘REE[ ADDRESS
CITY-ST-2IP MIAMI FL 33132 CIry-§3-2IP
TITLE O Delete | Ti;TLE CJChange [ Addition
NAME ] NAME
STREET ADDRESS ST;REE[ ADDRESS
CITY-ST-2IP CUY-ST-ZIP
TmE ' 0 petete TME [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-5T-2P
e O Delets TALE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-2IP
13. | hereby certify that the inforsady pplied with this fil ify for the e%emptw’on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reportaf supp | report is tr that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation gethe receiver or trystee emp

is report as required by Chapter 607, Flekda Statutes; and that my name appears in Bl 11 0rBlock 12 if
changed, or on a«f attachment with af address, — 0 —

B Moy I~8-02. 1Y/ 9

,, P = — — e e e e
NATURE AND TYPED OR W{D NAME OF SIGNING OFFICER onmngmn—-/ Dale Daytime Phone #

:

>
<

CR2E034 (9/01)



