2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 607869

1. Entity Name

PUBLICATION INTERNATIONAL S.A.. INC.

Principal Place of Business

2105 NW 102 AVE
MIAMI FL 33172
us

Mailing Address

2105 NW 102 AVE
MIAMI FL 331722217
us

2. Principal Place of Business

3. Mailing Address

I

ﬂ

Suite, Apt. #, etc.

Suite, Apt. #, etc.
i

H

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2000 8:00 am
Secretary of State

03-28-2000 90073 026 ***158.75

M

City & State City & State 4, FE! Number Appiied For
59—1594?46 / Not Applicable
‘ t i Count i
Zip Country Zlp ountry 5. Certificale of Status Desired m/ $8'75 Addmonal
. Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
.. Name . -

BRUNJES, ROBERT
2105 NW 102 AVE
MIAMI FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Wped of printed name of registered agent and title f applicatble. {MOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 i o
. : 10. Election C aign Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:tlrc-')zn Gagoat;igbun::ncmg fg}%‘!ﬁgge
(See criterta on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete TITLE (JChange [ Addition
HAME GELFAND, ARTHUR NAME
STREET ADDRESS | ONE EXECUTIVE DR #151 STREET ADDRESS
CITY-ST-2IP SOMERSET NJ 08873 CITY-5T-7IP
TImE ST O pelzte TITLE [ Change [ Addition
RAME BRUNJES, ROBERT NAME
STREET ADDRESS | 2105 NW 102 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33172 CITY-ST-7IP
TmE v ) [ palsie TITLE O Change  [] Addltion
NAME BOHOQUES, JOSE A T
STREET ADDRESS | 9385 SW 21 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP
TE O pewete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE O petete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-81-21p GUTY-ST-27P
TNE [ Dekee TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hergby certify that the information su
indicated on this report or supplemental rgport is tru
of the carporation or the receiver or frustfe
chanped, or on arr attachment with fan

SIGNATURE:

Wy

powgred tf execute this report
i her bke empowered.

s fifo e s mn
I

ld with this filing does not qualify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

CTnRIED | ?!A‘I! 00

suammnetun-nrpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

205 5922919

Daytime Phone #

CR2E034 (9/99)



