———
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT # N46192

1. Entity Name

LUZ Y VERDAD MAGAZINE INC.

Secretary of State

01-15-2003 90223 003 ****5] .25

Principal Place of Business

Malling Address

126 NW 15 AVE 124 NW 15 AVE rvuugalLy
MIAMI FL 33125 MIAMI FL 33125
us us

Suite, Apt, #, etc. Sulte, Apt. #, elc. . [J CHECK HERE IF MAKING CHANGES

- 5 - O - —— B i e T R - -
City & State City & State -.| 4. FE! Number 59.2424591 Applied For
Not Applicable
4ip Country Zip Country 5. Cerliicate of Status Desied (] $8-75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OUIROS, MIRIAM E. Street Address (P.C. Box Number is Not Acceplable)

444 SW 64 CT.

MIAMI FL 33144

City Zip Code

FL

the obligations of registered ageg\’l‘

. 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 fami

liar with, and accept

SIGNATURE
Slgrature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
D S Lt t TE i pTT sl - - owr
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba M:ake Check Payable to
5 Trust Fund Cantribution. Added to Fees Florida Department of State
10. OFFICEHé AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP [ pelete TITLE [ Change  [] Addition
NAME PORTUQGNDO, JORGE NAME
STREET ADCRESS | 724 SW 11 AVE., #4 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TITLE DS [ Delete TITLE [JChange (7] Addition
NAME QUIROS, MIRIAM E. NAME
STREET ADDRESS | 444 SW 64 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE i) 7 Delete TITLE [J Change [ Addition
NAME TALAVERA, MARIO DIAZ NAME
STREET ADDRESS | 140 NW 32 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [J Delete TILE [ Change [ Addition
NAME _ - ¢ e NAME ——= - T 1
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delsta TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true an

g does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that tha information
d 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 trustes smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

nt with a

A0

changed, or on an attac
n ;:-n-pf
ANT Y IE

RETEE

dress, with all other like empowered.

SIGNATURE: »

SIGNATURE AND TYPED OR PERINTED NAME NE

Gz oude | freyrden] 30044z 4739

Y

|
|
|
|

Lo

CR2EQ37 (10/02)




