.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 494262 FILED
1. Entity Name
NEW HOUSE PUBLISHER INC. 03APR 29 PM |: 5]
" ' Sbil i 7w GTATE
Principal Place of Business Mailing Address T‘E\LL Lol HA S E)F- E. FLGR]DA
2300 CORAL WAY 2300 CORAL WaY
SUITE #200 SUITE #200
AR ENE ALK
2. Principat Place of Business . 3. Mailing Address m ll " 1” || lNI” ||” Im ||“l,| |.|l‘ Ill II‘
Suite, Apt. #, etc. Suite, Apt. #, étc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anpplied For
59-1656904 Not Appiicable
Zp Country Zip Counury 5. Certificate of Status Desired O E‘g';fq 3?:(;“""”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOR'DA ANNUAL REPORT SERVICES, |NC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 City Zip Code
Y FL

8. The above nameci
lhe oD re1atiens

s Aulits thig statemghn for the’ purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

RESIDENT
AMADA CANTERA LOPEZ,PRESIDEN ‘f-'.i‘/;)’-——ﬂ 5

ighature, typed W ﬂgsﬂiwmicable {NOTE: Registered Agent signalure required when reinstating) DATE

!
FILE NB'\E“ FEE |.S $150.00 9. Efection Campaign Financing $5.00 May Be
Atter May 1, 2003 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelste e [ Change ] Addition
NAME ECHEVARRIA, OSCAR A NAME i o g
STREET A0OSESS | 1901 PENNYSLVANIA AVENUE, SUITE #407 STREET ADORESS FARINER N Lt =
CITY-5T-21P WASH'NGTON DC 20008 CITY-ST-2iP EF :l s ﬂ:{ "'.H.[] 9 UJI *‘*1 ln I ”3
TITLE T ] Detete TIMLE [Jchange  [J Addition
NAME ECHEVARRIA, OSCAR | NAME
STREETADDRESS | 1901 PENNYSLVANIA AVENUE, SUITE #407 SIHEET ADDRESS
CITY-ST-2IP WASH'NGEN Dc 20006 CITY-ST-2IP
e [ Celeta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS (UL
CITY-ST-2IP CITY-ST- 2P LN
e O Detete e - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SY-ZIP CITY-§T-2IP
TITLE : 3 ocelete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Qzﬁw PIAD GE Geturamia /b -0
SIGNATURE: Do aisemm AL 4/, 03

SIGNATUREJID TYPED OR PRINTED NAME OF SIGN]NG OFFICER OR DIRECTOR Date Daytime Phone #

v

CR2E034 (10/02)



