2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000019335

1. Entity Name

HEMISPHERE PRESS, INC.

" Phncipal Place of Busitess™ =" - 7 Mailing'Address ~-
3401 NORTHWEST 36TH STREET

MIAMI FL 33142 MIAMI FL 33142

3401 NORTHWEST 36TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED i
May 15, 2001 8:00 am’
Secretary of State

05-15-2001 90091 034 ***158.75

JURIEY

DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
(5 - ARY2R
ap Country Zip Country 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

[aging 121 Yoot

e

Street Addies: (F’.O.Box Nu'm ris Rot Acge "b’le)

7

City

L1 127221

FL

BE 5y |

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

7,
SIGNATURE 71

é’t. D%g —a\//

Signature, . End title if applicable.

s Thi§ﬂpeﬂaﬂiﬂ1—fs—eﬂgjyefi°.§‘ls/fﬁ.n§w'e — !:!LE NO_W!”, .FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rgquwrement and elect§ 1080 30 T ARET MA Y 1S 2eT = Fee will- bo-$650.00 . = *—TrUst Fung Contribation: ) Aided o, -
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ pelete TITLE [ change [ Addition

NAME YOUNG, JOHN M NAME

streeT anoress | 3401 NORTHWEST 36TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33142 CITY-$T-2IP

TIMLE VD O pelete TITLE [ Change [ Addition

NAME ROQUETA, LYNDA HAME

street aooress | 3401 NORTHWEST 36TH STREET STREET ADDRESS

CiTY-ST-2IP MIAMI FL 33142 CITY-5T-21P

TITLE STD [ pelete TITLE {JChange [ Addition

NAME NENEZIAN, JOHN E NAME

stheeT anoress | 3401 NORTHWEST 36TH STREET STREET ADDRESS

CITY-57-21P MIAMI FL 33142 CITY-ST-2IP

TME ’ O Delete e [ Change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-§1-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ petete TILE O Crange [ Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-§T-7P - TR Tivssrme T | -

13. | 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 ocath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or an an attachment with an address, with all other like empower

SIGNATURE:

SIGNATURE AND TYPE|

NDA

Caytima Phone #

|

CR2E034 (10/00)



