2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgigNl;JmllﬂENT # P00000028448

SPANISH IN ACTION, INC.

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90359 044 ***150.00

Mailing Address

PO BOX 220583
WEST PALM BEACH FL 334220583

Principal Place of Business

5200 MISTY MORN RD
PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

.

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

DO NOT WRITE IN THIS SPACE

Ta;ming requirement and elects to do so.
{See criteria on back)

f

Make Check Payable to Dep:

After May 1, 2002 Fee will be $550.00

City & State Gity & State 4. FEI Number Applied For
65-1014606 Not Applicable
<o TP = = o COURY Ao e Country - | 5. certicats of Status Degired™ - ~(3— - $8:75:Additonal -~ |~
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ‘ EVANGEUNA A Street Address (P.O. Box Number is Not Acceptable)
5200 MISTY MORN RD
PALM BEACH GARDENS FL 33418
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 Flarida,
SIGNATURE
Signalure, typed or printed name of registered agent and titte it applicable, {NOTE: Registérad Agent signalure required when reinstating) DATE
9. Thisrcorporation is eflgible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

artment of State

11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] pelete TITLE [Jchange [ Addition 5_
NAME RODRIGUEZ, EVANGELINA A RAVE 2
sTREE+ ADDRESS | 5200 MISTY MORN RD STREET ADDRESS §
crv-sr-2e | PALM BEACH GARDENS FL 33418 cIrY-S1-2P 2
TILE v ] Delete TTLE [ change (] Addition | O
N RODRIGUEZ, ISLAY JR NAVE
sTREeT ADDRESS | 5200 MISTY MORN RD STREET ADDRESS

|crv-str | PALM.BEACH GARDENS FL 33418 .. .. . _J§C¢vse2e ; _ |
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7IP
TTLE 1 pelate TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIF
TITLE OJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this
indicated on this report or supplemental report is true
of the corperation or the receiver or trustee empowere
changed, or on an attachment with an address, with all other like em

SIGNATURE: iz,

and accurate and that my signatur

d to execute this report
red

filing does not qualify for the exemption stated in Sec

as required by Chapter 607, Florida Statutes; and

tion 119.07(3)()), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
that my name appears in Block 11 or Block 12 if

G552

e shail have the same leg

W&EWNREW ;

Date

2/ n2
45

Daytime Phone #




