o

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
] PROFIT FLORIDA DEPARTMENT OF STATE Mar 01 ’ 1999 8:00 am

CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State 03-01-1999 90142 048 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # 350395

1. Corporation Name

KUBANEY PUBLISHING CORPORATION

L '

Principal Place of Business Mailing Address
3016 NW 79TH AVE. P.O. BOX 527950
P.O. BOX 527950 {33152) MIAM) FL 33152
MIAMI FL 33122 us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
08/06/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1574647 Not Applicable
ite, Apt. #, efc. Suite, Apt. #, etc. . it
Suite, Apt. #, etc uite, Apt. #, etc 5. Certifcate of Status Desired (] $8.75 additonal
E, 7 . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 128} Trust Fund Contribution * Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘-I JZ-';I L2—9‘L ECT{ Personal Property Tax, OYes [ne
9. Name and Addrass of Current Registared Agent 10. Name and Address of New Registered Agsant
81| Name

SAN MARTIN, MATTHEW

m_ﬂ_'wﬁsz_m_ 82 St%@dcdjreg P.0. B()‘)iyumbeiiiigot A(‘i%table) ce
MIAMI EL 33478 33 N

a1 FL " 55775

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent, | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrarure, typad o printed name of registered agent and tlle il apphtabls. NGTE: Reg Agent sig Tequired whan rer Y BATE -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPTD {7 DELETE 11TME - | Change 7] Addition
NAME SAN MARTIN, MATTHEW 1.2 NAME T _
seeTadoRess]  HOR4E-NW—52-TERA. sreooress] FBO3 N 43 TeesncE :
CITV-ST-2P MIAMIFE-33478 14CITY-ST-2P Hi il — Flowprm 33178 :
TiME c . 3 DELETE 21 TME [CcChange  [JAddition | *
NAME ROSITA, DON 27 NAME '
stestaporess) 46080 W 17 CT 23 STREETADCRESS | |
GITY-ST-ZP HIALEAH FL 2,4CITY. ST-2ZIP - - - = e -
TMLE c (] DELETE 31TME : [dChange  {T]Addition
NAME FRANK, DON A2NAME :
sTReeT ADDREss| 4680 W 17 CT 33 §TREET ADORESS
CITY-ST-2PP HIALEAH FL . Rsecmrstze
mie M [E-BTETE 41 TTE ClChange L[] Addition
NAME SAN MARTIN, TONY 4, 2NAME -
sreevaopress| 4241 SW. 106 TR = 43 STREET ADDRESS
CITY-ST-2P DAVIE FL 44 CIY-$1-2P
e [] DELETE 51TME s [ClChange  []Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2P 5ACITY-5T-2IP
TITLE [ DELETE 6.4 TIMLE [JcChange - [] Addition
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P B4 CITY-ST-ZIP

t4. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa e S0t and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the : ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

A7) ress, with all other like empowered. :

REQUIRED 2.3.99 (305D Y774/




