FILED
Feb 17,2002 8:00 am
Secretary of State

02-17-2002 90088 043 ****5] 25

2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N46192

1. Entity Name

LUZ Y VERDAD MAGAZINE INC.

Principal Place of Business

Mailing Address

124 NW 15 AVE 124 NW 15 AVE
MIAMI FL 33125 MiAMI FL 33125
us us

2. Principal Place of Business

3. Mailing Address

RRAHIRH

Suite, Apt. #, etc.

—_ v ma t e o a—— -

Suite, Apt. #, etc.

—rr——— ettt e -

DO NOT WRITE

R —Tm g e

MMM

—— e -

-——

City & State City & Slate 4. FE! Number Applied For
59'2424591 Not Applicable
Zi ount Zi Count iti
P Country P ountty 5. Certificate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

QUIROS, MIRIAM E.
444 SW 84 CT.
MIAMI FL 33144

Street Address {(P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

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 Fiorida.

SIGNATURE

Slgnature, typed or printed name of registered agent and tithe if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

.

FILE NOW: FEE IS $61.25

8. Election Campaign F_iﬁ‘aﬁéir;g

$5.00 MayBa

Make Check Payabie to

Trust Fund Contribution, Added to Fees Department of State

.
10. OFFICERS AND DIRECTORS | IERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e DP 1 Delete I TITLE [ Change (] Addition | 5
NAME PORTUONDO, JORGE NAME %
EITTR:E;:L;?:ESS 724 SW 11 AVE., #4 STREET ADDRESS 3

-5 MIAMI FL CITY-ST-ZIP g

TITLE DS ] selete e O change [l Addition | 65
NAME JQUIROCS, MIRIAM E. HAME
STREET ADDRESS (444 SW 64 CT. STREET ADDRESS )
oTY-sT-26 | MIAMI FL CITY -ST-21P
TLE DT 1 Delete TITLE (1 Change [ Addition .
NAME TALAVERA, MARIO DIAZ NAME \
STREET ADDRESS | 140 NW 32 AVE. STREET ADDRESS
orv-st-2¢ | MIAMI FL CITY-ST-2P
TILE [T Delete TITLE O] Change  [] Addition

T NAME - = HAME=——=—— |~ = e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE (I Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS )
CITY-ST-2F CITY-gT-7IP
TITLE [ petete TITLE [ change  [J Addition :
NAME NAME L
STREET ADDRESS STREET ADDRESS ) _' ;
CITY-S7-2IP CITY-ST-2IP _ :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAfith an address, with all other like empowered. § . q"

SIGNATURE: (J /7*\,4'3“’71 u"i.,‘fﬂﬂw@?g{%’ﬂ% /Z(WJJ [/~8b~43 bt a-Y33)

L aNMATURE AND TYPED OR FRINTED NAME OB SIGNING OFFICER OR DIRECTAGR 7 Davtime Phone #

Data




