2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2004 8:00 am

1. Entity Name
- 02-10-2004 90032 009 ****5]1 25
LUZ ¥ 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 )
Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CR2E037 (11/03)
City & State City & State 4. FEt Number Applied For
59-2424591 Not Applicable
p Country Zip Country 5. Cerificate of Status Desired M ?8‘75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

" QUIROS, MIRIAM E.
444 SW'64 CT.
MIAMI FL 33144

Name ] o

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

City FL ! Zip Code

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
Slgnature. typed or printed name of registered agsnt and title it apphcable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10, ' OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
5P -
TITLE T Dt TmE PD . ~Thange [ Addition
- PORTUONDO, JORGE N Do driqgac Y L NT
STREET ADORESS | 724 SW 11 AVE., #4 STREET ADDRESS 152 %‘ waoet -
onvsize  |MIAMIFL . CITY-5T-2P Miax, V3213
TITLE ‘DS [} Desete ILE O thange [ Addition
NAME QUIRCS, MIRIAM E. e
STREET AUDRESS | 444 SW 64 CT. STREET AGDRESS
crv-stze [MIAMIFL CHTY-ST-2P
TME DT ' T Delete TTLE ) [ Change [ Additicn
naMe - 7| TALAVERA, MARIO DIAZ o T T T R e It ot - T
STAEET ADDRESS | 140 NW 32 AVE. STREET ADDRESS
CiTY-ST-7IP MIAMI FL CITY-ST- 2P
TME Sﬂf, [ Detete TITLE D vV ‘P ‘_,-l-\&‘ “d_a [_] Change M Addition
NAME NAME Tarfs =
: o g
STREET ADDRESS STREET ADDRESS it VR L SR A
CTY-5T-2IP CITY-ST-2P Wig wae Fl 23120
TITLE 3 oelete i3 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P
TITLE 1 Delete TITLE [ Crange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-§T-2F

12. 1 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 eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment sjth an address, with aft other like empowered. T
SIGNATURE: %d %/9 Ao vge ﬂf‘f?"u‘/—o (/3 -}3379

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING dFFICER OR THRECTOR Date Daytime Phone #




