5 -
2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am i
DOCUMENT # P98000028435 Secretary of State .
1. Entity Name 02-14-2003 90191 007 ***150.00 -
ENGEL PUBUSHING, INC. '
Principal Place of Business Mailing Address
14350 SOUTHWEST 2ND TERRACE 14350 SOUTHWEST $eND TERRACE bk chaddid
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business / 3. Mailing Address / ”“Il““" lI||H|m “m“m “m ““I “m ‘lm m“ mll ““ ll“
Sulte, Apt. . €1c / Suite, Apt. 4, ac. / [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
P pd 650623178
Zip / Country ap o _.Cou.rjt_ry et |8 Centificate of Status Desired (] $8.75 Additional
b i Fee Required
pd 6. Name and Address of Current Registeféd Agent 7. Name and Address of New Registered Agent
Name /
CONSTANTINE’ KARINA Street Address (P.O. Box Number is NMable)
14350 SW 92ND TERR
MIAMI FL 33186 : P
S ’ City FL Zip Code
8. The above Didmed entity. submits this stau}]ment for the purpose of changing its registered office or regig&gdagent, or both, in the State o Florica. 1 am familiar with, and accept
the ohligaliofis-of registeled agent. ¥
SIGNATURE = SCIW \O\\S ‘ﬁ%re
E“. _r:Si«;jna'Lur slyped 3{,‘prin|ed name of regist_e!}ed agent and titla it applicable. {NQTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 , T
e e A VY TR A e = N R 9. Election.Campaign.Financing $5.00 May Be
Aﬂ‘?! Ma‘l.‘1' 2003 Fe.e will be $5l$0.00 Trust Fund Contribution. Added to Fees
Make Chet;ﬂ Payable to Florida Departient of State
10. " OFFLCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ‘_
TILE PDT ’ f_ O Delete TITLE [ Change  [] Addition g
NAME CONSTANTINE, KARINA'*-~ NAME g
STREET ADDRESS | 14350 SOUTHWEST 92ND TERRACE STREET ADDRESS p
cry-st-z22 |MIAMI FL 33188 CITY-ST-2IP &
[y
TITLE SVD O Delete TITLE [Dchange [ Addition E
NAME DAVIS, LAWRENCE NAME
STREET ADORESS | 14350 SOUTHWEST 92ND TERRACE STREET ADDRESS
GITY-ST-2IP MiAMI FL 33186 CITY-ST-2IP
TTLE [ Delets TITLE [ Change [ Additian
NAME NAME
_STREETACDRESS | . o o rmmme e T - STREET-ADDRESS == ES _ = e N
CITY-ST-2IP CiTY-ST-2IP
TITLE T Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE _ . - Ochange [ Addtion
NAME NAME . R
STREET ADDRESS STREET ADDRESS
.CITY-5T-2IF _ CITY-ST-21P
TmE’ [ Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

indicated on this rgporn or supplementat report is true and accurate
of the corporation or the recelver or trusiee empowered to execute

changed, or on an attachment with an address, with

12. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Statutes. | further certify that the information

SIGNATURE: m«@\’i

all other like ermpowered.
.y 342 4780
HRSHE G UIRED 2.,/12/03 (zos €2 Sy i1




