2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Mar 30, 2000 8:00 am
ENGEL PUBLISHING, INC. Secretary of State
03-30-2000 90056 025 ***150.00
Principal Place of Business Mailing Address.
14350 SQUTHWEST 92ND TERRACE 14350 SOUTHWEST 92ND TERRACE
MIAMI FL 33186 MIAMI FL 33186-1060
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State § — 4. FEI Numbar Applied For
65-0823178 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! fd’. $875 P_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name K '
v orina__(onstarrtine
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 14350 s 9203 Terr
CRE City ~ Zip Code
My FL | 2373,
8. The above named emit{ submiys this 1atemem£r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
signaTuRe [\ QDA Stom*l %MJ/‘A (mota.v\er 3/23 /oo
Signature, typad of printed name of registerad agent and utle if applicabla. {NOTE: Registered Agent signature requirad whan reunstating} I DATE I
9. This corporalion is eligible to satisfy its Intangible FlL];E NOW!!! FEE IS $150.00 ) L )
Tax filing requirement and etects to do so. ©T7 - —AfterMAY '1,72000Fee will be-$550.00 ~ | 1 _ﬁ?ﬁ:lgﬂn%ag;&::?bl:::ml”9 ) fgi;%(t’ohg?;fe
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS y I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD W Delze TITLE FD & Change [ Addition
constamhne Kanna
N GREER, KARINA C N e e Gand  Terrace
STREET ADDRESS 1 4350 SOUTHWEST 92ND TERRACE STREET ADDRESS
OITY-8T-21 CTY-ST- 2P farny Fu 338k
MIAMI FL 33186 (see alnched rame  drange
T SVTD O Derte TLE Gt Ocder ) OJchange [ 'dition
e DAVIS, LARRY NAME
STREET ADDRESS 14350 SOUTHWEST 92ND TERRACE STREET ADDRESS
CTY-§T-7P MIAMI'FL-23186 CITY-§T-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 3 Addition
NAME NAME )
" STREET ADDRESS | ———— — "~ - — - STREET ADDRESS ™| — T T T e e
CiTY-§T-2IP CRyY-ST-2IP
e O Delete THTLE = s [ Change [ Addition
NAME NAME B X ’ Lo
STREET ADDRESS STREET ADDRESS L S L RS
CITY-5T-2IP GITY-ST-ZIP
TILE 1 Delete TILE ] Change ] Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-ZIP

13, ) hereby cetify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate end 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 rustee empowered 10 execute this report as required by Chaptgr 607, Florida Statutes; and that my parge appea\s in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad. Kof |ﬂa t ne Cfr?‘
v N g ap e s
SIGNATURE: W.‘a.g-s@m{-&y\h}wﬁ%bh s 3; 231 00 305 )3%2 S41]
. Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S04

CR2E



