t

0192039

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

: i
PROFIT FLORIDA DEPARTMENT OF STATE . f
CORPORAT'ON Katherine Harrls Mar 02, 1 999 8 [} 00 am it
ANNUAL REPORT - Secelay o Sito Secretary of State
1999 DIVISION OF CORPORATIONS 03-02-1999 90092 017 ***150.00
1. Corporation Name M42939 ) i
SELECTA MAGAZINE INC.
Principal Place of Business Mailing Address | ‘“}“u N |m| ““ m“ m‘l 'In mn lml I‘I“ I]I“ Im} m“ |"'
1717 NORTH BAYSHORE DRIVE 1717 NORTH BAYSHORE DRIVE
SUITE 113 SUITE 113
MIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed .
12/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number .| | Applied Far
1] - 26} 59-9763306 [ [ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
wre. ap ’ ure. A o 5. Cerlifcate of Status Desired O $8'75 Adt%ltlonal
_2;] f ) ;I Fee Required
City & State ~ . . City & State : ’ 6. Election Campaign Financing lj' © 7 $5.00 may Be ;
E‘ ) ;;\ Trust Fund Contribution *_ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgib
m |E\ » 29 I’SFI Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Namo and Address of NewAngistereqi/Aih\nt
E . 81| Name " \ N - .
CAST, LALAM °L tp\ LA T RATO Y J
82| Street Address (P.OABox Number is Not A eptabl;q
. 10000 SW40ST, #4 B s AV 4= 30T
MIAMI FL.33185 . B3
; ' ' ) ,QJ A ,.'_..\ - ,
. 84 Cif 85 %e . t
: .o Cone Mok, FL " 239
11. Pursuant to the provisions of Sections 607.050. d 1508, Florida Statutes, tha above-named corporation submits this statememtTor the purpose of changing its registered :
office or registered agent, or both, in the Stat, loplidaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered !
agent. | am familiar with, the o onsfbf Section 607.0506, Florida Statutes.
SIGNATURE ____ - | —{ g“i c:? |
‘Signature, typed or phajed o ragist ent and tifle # applicable. ~REyisiered Agent sig required when reinstati DATE Y o2
12. QOFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TMLE PSD [ pELETE 11 TILE [JcChange [ Addition E
NANE BULNES, NCRA 12NAME 3
sreeraooress| 1717 N BAYSHORE DR #1432 13 STREET ADDRESS a
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP &
TME VvPDT [J DELETE 24 TME O¢hange [ Addiion | &3
NAME RODRIGUEZ, AVELINA 22 NAME
streetanoress| 1717 N. BAYSHORE DR. 2.3 STREET ADDRESS
CITY-ST-2IP MAMIFL . 2. 4CITY-ST-ZP
TME T . - o ) DELETE 31TMLE ClChange ] Addition
NAME BULNES, MICHAEL B EELLS ’ " '
streeTaporess| 1717 N. BAYSHORE DR. 3.3 STREET ADDRESS
CITY-5T-21 MIAMI FL 33132 : 34, CITY-ST-2ZP
TME [ DELETE 41TME [GChange  [3Addition
NAME ) 4.2 NAME
STREET ADDRESS : 4.3 STREETADORESS : i
CITY-ST-ZP 44 CITY- ST-2ZP ,
TTE O DELETE 5.1 TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-8T-ZIP
TMLE [_] DELETE 6.1TMLE [JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS .
GITY-5T-ZIP ) 6.4 CITY-5T-2P :

14. | hereby certify that the information supplied with thig/iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this ano eport or supplemental anp(ial repdit is true and accurate and that my signature shall haye the same legal effact as if made under oath; that 1 am an
officer or directerdf the chrporation or the receiver pr yustee empowered to execute this repgrt as required by Chanter 807, Florida Statutes; and that my name gaaaig,
I

Block 12 opBlock 13 if phanged, or on an attacl ith an addrggs, with all other likgq empowered.

ceiarg AL [Aos - [~(9-99 50%0972

DIRECTRR Daytims



