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DOCUMENT # N46192 e FILED
1. Entity Nama '
LUZ Y VERDAD MAGAZINE INC. 0OFEB 2L Pi |:57
Principal Place of Business Mailing Addrass SECRETARY OF STATE
TALLAHASEFE FLORIDA
124 NW 15 AVE 124 NW 15 AVE Z Dl TR
MAME FL 33125 MIAM) FL 331255513
us us
|
e g R OENLRRAD
Suite, Apt. #, eic. ' Sulta, ApL. #, etc. DO NOT WRITE IN THIS SPACE
. . —— - I e L it © P i N ——
City & Stato i City & State 4. FE! Number Applied For
59'2424591 Not Applicable
ap et Country @ Country 8. Cortificate of Staws Desired [ ?g':fq Addiioral
w8, Name and Address of Cuwrrent Registered Agent 7. Nams and Adtiress of New Regiatered Agent
s : Narms
GUIROS, ml‘ﬂ'AM E . - Swreet Address (P.O. Box Number is Not Acceptable)
444 SW B4 CT.
BAAME FL 33144 Ciy FL | 2P0
8. The above narmed entity submits this statement for the purpose of changing its registered office or regiélered agent, of both, in the state of Fiorida,
SIGNATURE .
Slgnatus. typad or printed nams of ragistered agenl knd thie if appiicatis, [NQTE: Registored Agont sigratyure vequinsd whah renstatng) DATE
I R S Temwmmo s skl e i - - S B O A e R S T
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added o Fess Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE pp 3 petets me r _ DOitwne D020
AN PORTUONDO, JORGE NAME OOl 0= ——y
STREETADDRESS | 724 SW 11 AVE., #4 + | sweE anmss F 140001 2E--021
CY-STIP -+ { MIAM FL orv-5r-2 L TP o s
me ... |.DS O Deiere e [ Change [O:2x.
waE | QUIROS, MIRIAM E. NAME
STREET ADDRESS | 444 SW 84 7. STREET ADORESS
orv-saP | MIAMI L CHTY-5T-21P
Lt DT O3 oelete e ' Do O
WAKE TALAVERA, MARIO DIAZ - A
STREET ADDRESS | 140 NW 22 AVE. STREET ADDRESS
CRY-ST-2iP M Fi . CITY-S7-29
|, Tme o _ _ O oetete e . _ (O Change 22
NAME ' " . - — ~
STREEF ADORESS STREET ADDRESS
CITY-5T-217 CITY-5T-2P v L
TME , (7 Detete TnE P ' P i che s 2
NAME ) e NAME
STREET ADORESS 1. ) 1t T STREET ACDRESS
tiy-siazp” |- oot Y- §T-29
TME L belete TME O Change [0
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P. ‘ CAY-SY-2P

12. | haraby certify that tha intormation supplied with this filing does not quality tor the exemption statad In Saction 119.07(3)(i). Florlda Statutes. | further certlfy that ihe &.0L... T
indicated on this report of sup) ental report is true and accurate and that my signaiure shall have the same legal effgct as if made under oath; that | am an offices v dhe’
of the corporation or the recei r trustee empowered to execute this reporn as required by Chapter 617, Florida Statutes; and that my nsme appears in Blogk 10 or Biock 11
changed, of on an atia th an address, with all other Jike empowered.

SIGNATURE: BN - Tdorge” Portuondo, President 1-13-00 305-642-4337

[ ey e i i
IWMWWHDMWWEOFWOWERORMHW Date Dayhwia Phone #




