2002 UNIFORM BUSINESS REPORT (UBR)

FILED

g

Mar 03, 2002 8:00 am

DOCUMENT #
bt P98000028435 Secretary of State .
ENGEL PUBLISHING, INC. 03-03-2002 90132 017 ***150.00
Principa! Place of Buginess Mailing Address
14350 SOUTHWEST 92ND TERRACE 14350 SOUTHWEST 92ND TERRACE
MIAMI FL 33186 MIAMI FL 33186
S S AR AR
/ /
Suite, Apt. #, etc. / Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
/ / 65.0823 178 Nat Applicable
Zi;/ Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
CONSTANUNE!‘ KAR"NA Street Address (P.Q. Box Number is Not Ac able)
14350 SW 92ND.TERR ~ tAcperta
MIAMI FL 33186 - P
City / FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered aﬁm, or both, in the State of Florida.
SIGNATURE Sanme aS bﬁ’,‘%‘- e

Signature, typed or printed ngmae of registerad agent and title it applicable

{NOTE: Registered Agent signature required when reinstating}

DATE

5

~  Tax filing reguirement and slects 1o do so.

T ARET May 1, 2002 Fed Wil be $550:007 T~

FILE NOW!!! FEE IS $150.00 .

Election Campaign Financing

- 55.00 May Be

Trust Fund Contribution.

Added to Fees

{See criteria on back)

9. This corporation is eligible to satisfy its Imangibls

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TILE PD £ 1 Delete TILE PO Change  [KAddition S

HAME CONSTANTINE, KARINA ) NAME &

staeer aooress 14350 SOUTHWEST 92ND TERRACE (orrect { smwersoonss Sarme 3

orv-st-ze  |MIAMI FL 33186 CITY-§1-2P w

o i

THLE SVTD L= O Delete TITLE sSv'D B Change [ Adation | &S
S

nate - -2 | DAVIS, LAWRENCE . [ vE

steEL AchEss, | 14350 SOUTHWEST 92ND TERRACE Cor et | st anoress Some

orv-st-ze - -|MIAMI FL 33186 CITY-ST-2P

TITLE [ velete TITLE [ Change [ Addition

NAME NAME
_ STREET ADDRESS STREET ADDRESS o _

CITY-ST-2IP / CIY-ST-2IF = A e —

TITLE [ pelete TITLE hange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2P

TITLE O Delete TIMLE ) Change [ Audition

NAME NAME - A .

STREET ADIDRESS STREET ADDRESS j

CITY-5T-2PP CITY-5T-2P a5 il

me 7 Detete TTiE [ Change [ Addition
"uame .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-5T-2P

43. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report or supplemental report is irue and accurate and that my signature shall have the same lega!l effect as if made under cath; that | am an officer ar director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MNA* mrotorvangl | RED

q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,Az 60633%2 Syi7

Data Daytime Phona #

2 /i
!




