2002 UNIFORM BUSINESS REPORT (UBR) ADr 18F12%gg)8'00 am

L

DOCUMENT #  VO7577 ecretary of State
SPRING PUBLISHING GROUP, INC. 04-18-2002 90421 049 ***150.00
Principal Place cf Business Mailing Address
825 EGRET CIRCLE, SUITE Al1Q 825 EGRET CIRCLE. SUITE A11Q
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
— i RN RN
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o 4 CitykStae o 4. FEINumber . Applied For
I s e e e B = ~ BRI ek e 55-0341628 = — Nét'Aﬁ)hcablé" e
Zip Couniry o 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
CMTA' CESAR M Street Address (P.0. Box Number is Not Acceptable)
3010 CANTERBURY DR
BOCA RATON FL 33498
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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent ang litle if applicabls. [NOTE: Registered Agent signature requirad when reinstating) DATE
- 9. This corporation is.efigible 10 satisfy.its Intangible . - - FILENOW!N! FEE IS $1560.00 . . . . 40, Elacti s -
L . 5 tion C Fi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trz(s:tllzznda(r:nc?:tlr?;uﬂ::ncmg n f‘i‘gﬂohg?;sse
. {8ee criteria on back) IE/ Make Check Payable to Department of State '

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition §
HAME CIVITA, CARLOS HAME 2
STREET ADDRESS | 3010 CANTERBURY DRIVE STREET ADDRESS §
CITY-ST-21P BOCA RATON FL CITY-ST-2IP w
TILE v [ pelete TITLE [ change [ Addition S‘
NAME CIMTA, CESAR M NANE

STREET ADCKESS | 3010 CANTERBURY DRIVE STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL CITY-5T-2IP

TITLE D O Delete TITLE {OJcChange [ Addition

NAME CMTA, CARLA NAME

STREET ADORESS | 3010 CANTERBURY DR STREET ADDRESS

CITY-5T-2P BOCA RATON FL CITY-ST-ZP

e S o ’ . T D oelee mE o T oo "OJchangs [ Addition
NAME ECHEVERRY, OSCAR NAME

sTREET ADDRESS | 5301 N FEDERAL HWY STE 220 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33487 CITY-ST-ZIP

TITLE T O Delete TIFLE [ Change  [J Addition
NAME CIVITA, MIGUEL NAME

sTREET ADDRESS | 3010 CANTERBURY DR STREET ADDRESS

CITY-8T-2IP BOCA RATON FL CITY-ST-2IP

TITLE LR O Delete TITLE [ Change [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T-2IP

13. | hereby certify that the informayfon supplied with this filling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report or supflemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmént with an address, with all other like ergwﬁpetr‘f;é
SIGNATURE: %&%’@E(@M/ﬁ&’f of F- Or &Z’ 330 203
‘ Ed

SIGNATHURE AND TYPED OR PRINTED NAMEPF SIGNING OFFICER OR DIRECTOR Date Daytima Phena ¥




