atte =

FILED
2003 FOR PROFIT CORPORATION
-UNiFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT# M90092 - ecretary of State
1. Entity Narne: 04-24-2003 90223 007 ***150.00
REVISTAS & PERIODICOS, INC. ——
Principal Place of Business Mailing Address
7971 S W 40TH 5T 7971 § W 40TH ST
UNIT 10 UNIT 10
MIAMI FL 33155 MIAMI FL 33185
L C— IR RN
2. Principal Place of Business : 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, et¢‘. [ CHECK HERE IF MAKING CHANGES

3
City & State City & State & 4. FEI Number Applied For
e - 650064967 Not Applicable
P Country Ze o Country 5. Certilcato of Status Desired- [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent — = =-- FJ. Name and Address of New Registered Agent _

Name

CEBALLOS, NORMA CECILIA
7971 SW 40TH STREET

Street Address (P.0. Box Number is Not Acceptable)

UNIT 10

MIAMI FL 33155 City FL | ZpCoce

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, | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printed name of ragistared agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- -
e s e 0 8. Becton GempaignFrancing _ $5.00 May 8o
. Trust Furd Contribution. [0 Addedto Fees
Make Check Payable to Fiorida Department of State
10. , OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me DPS [T etete ME [ Change [ Addition
mue L0 [CEBALLOS, NORMA CECILIA NAME
sreeT A0oRess | 7971 SW 40TH STREET UNIT 9 STREET ADDRESS
or-st-ar | MIAMI FL , CITY-S1- 2P
TME D “ O Delete e [ Change” [ Addlion
wme . |DURAN, EDUARDO - NAME
STREET aDORESS | 7971 SW 40TH STREET UNIT 9 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TLE [ Y, %5 Y STTLE = ] ST S S =T o 2 T [JChange  [] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Delete TITLE [dchange [ Addition
NAME ° NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-§T-2IP
TITLE J Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
TITLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P

12. | hereby cerlify tHat the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes, | further certify that the infermation
indicated on tnis raport or supplemental report is true and accurate and that my signature shall hayg the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowerad {0 gxacute this report as requirg, 07, Fiorida Statutes; and thai my nameé appears in Block 10 or Block 11 if
changed, or on an attachment with an s, with all ofer like emp ereq.

SIGNATURE: _ K SHI555

l !IGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phana #

TCAI VIS

nv

CR2E034 (10/02)



