FILED

2002 UNIFORM BUSINESS BEPORT (UBR) Feb 27. 2002 8:00 am g

DOCUMENT #  FQ1000001728 Secre,tary of State
1. Entity Name —
97, ek z
GUIA TELEFAX ANUARIO PROFESIONAL, S.L. 02-27-2002 90033 021 *7150.00
Principal Place of Business Mailing Acdress
C/O ROSSELON. 231. PRAL. 2 C/C ROSSELON, 231. PRAL. 2
06008 BARCELONA 09008 BARCELONA
SPAIN SPAIN R
2. Principal Place of Busingss 3. Mailing Address ”"HII 'm ||| |"I" ||||| II[H "‘”I l|| ||ml"||||||||”|||m| ’"'
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
G5 - 1093240 Not Applicable
Zi Ceunt Zi Count i
P ouniy : P Ly 5. Cerlificate of Status Desired O 38'75 A_dditlonal
B Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., 16TH FLOOR
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agesnt signatura requirad whan reinstating) DATE
8. This Corporation is eligible Lo satisfy its Intangible FILE NOWI1!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . y
o ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE cD [ Delets TITLE Ol Crange (T Addition | &
)
NAME BRETONES, YOLANDA M RAME ‘g
STREET ADDRESS G,'MALLORC A' 445 STREET ADDRESS o
CITY-ST-2IP .08013 BARCELONA, SPAIN CITY-sT-2IP §
TITLE [ pelete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-5T-21P -
TITLE O Delete mE | [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elste e [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2iP CITY-ST-2IP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [OChange [ Addition
MAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2P
P NN W S o gl c. [ cand
13. | hereby certify that the mformahon'ﬁﬁeﬂ%mh i 7 mirfg'does nbt'q lify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or suppiempgg?gﬂﬁ C{ﬁteﬁ% that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver & iecihe port as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an altachment with an address with all other like empowered.
L. B T EFL R
X geie
SIGNATURE: PR CIVTISET) 29 -)}-2009,
. LT SIGNATURE ANw OWME OF SIGNING QFFICER OR DIRECTOR Date Dayime Phane #




