i\l‘ﬁ
i T S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

DOCUMENT #  P01000079152

1. Entity Name
DANDELION PUBLICATIONS, INC.

04-29-2002 90160 020 ***150.00

Principal Place ol Business Malling Addrass
4430 WEST 15T AVENUE 4430 WEST 18T AVENUE
HALEAH F1. 33012 HIALEAH FL 33012

R A

2. Principal Place of Business 3. Malling Addrass
Suite, Ap!. #, etc. Suile, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State . I8 City & .S__taia‘_ . 4. FEI Number Applied For
B ) ' Nl { L['Z—’ I g Not Applicable
zp Country Zip Couniry 5. Certiicate of Status Desied [ $8.75 additional
Fee Required
. . .. B.. Hammand Addresy of Current Rogistured Agent 7. Name and Address of Hew Registered Agent
d n T Na'.—ns——-» e ey P =R e S e
co . STE LESQ Street Address {P.0. Box Number is Noi Acceptable)
20801 BISCAYNE BLVD SUITE 400
AVENTURA FL 33180
Chy FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, In the Stale of Florida.
SIGNATURE —
ar Signaure, typsd of printed neme of registened KQont and tida if mpplicabi. (NOTE: Reglstarsd Apim sigrature reGuired when reinstaling) DATE
9. This carporalion s efigible to salisky its intangible FILE NOW!!! FEE IS $150.00 Cloction o Financi
Tex filng requiremant and elects to do o. Atter May 1, 2002 Fee will be'$550.00 0. e o $5.00 may B
(Seo criteria on back) Make Check Payable to Department of State ’
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e OPS [ elete TILE O change [ Amdition | S
NAME FALCON, JUSTINO JR NAME &
sTaeeT aooRiss | 4430 WEST 1ST AVENUE STREET ADORESS &
orv-s2e  |HIALEAH FL 33012 Y- 5T-2P g
e VT 3 Delets e Domnge O Addiion | O
NAME FALCON, HEDDA B NAME
 sweer aooress | 4430 WEST 1ST AVENUE _ . . . - STREET ADDRESS. | | - -
CITY-ST-ZF HIALEAH FL 33012 CiTy-ST-2F
LE [ Delate TLE [ Changa T Addition
T T T e = A SRR oA T = > g -
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P cny-SI-2iP
THLE O Delete TILE D change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-51-2P ciry-S1-2P
THE 3 Datete TNLE [JChange  [0) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIvY-ST-2P CITY-§T-2P
me O petete mE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CirY-S1-2IP ) i
132, | hereby certify that the information supplied with this !lllng does not quality for Ihe exemnption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mads under oath; thal | am an officer or director
of the corpdration or the recalver or lrustee empoweread to execute thigseport as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
¢hanged, or on an aftacherienty 2 prad.
/oo TdeonTr. )
SIGNATURE: IREEluSONG Terlcom N . 12/02 305-301-9¢72.
omw!ba DIRECTOR oaw | T Daytime Phone #




