|
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

IIATALIN b ]

DOCUMENT #  F02000001497 = Secretary of State |
1. Entity Name 01-17-2003 90054 020 ***150.00
LECTORUM PUBLICATIONS, iINC.
Principal Place of Busingss Mailing Address ’ -
205 CHUBB AVE. 205 CHUBB AVE. byyufvol
LYNDHURST NJ Q70T LYNDHURST NJ 070M
2. Princinal Place of Business 3. Mailing Address H"llll “N IINI “lu Ill" II"I “m m” Illll "l" Iml llm |m im
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13 37361?6 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired | $3'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDEZ, JOSE . _
e S S === Blregt-Address: (R.Q.-Box-Numbaer.js.Not.Acceptabls) o P
101 OCEAN LANE DRIVE NO. 3013 '
KEY BISCAYNE FL 33149
‘.-,’ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed o printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE !
i
FILE NOW!M FEE IS $150.00 . o : i
. By . Fi H
At May 1,200 e wilbo 855000 bl e B Aol B
Make Check Payable to Florida Department of State ' i
10. %+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P oo [ pelete TITLE (O change [ Addition S_ :
NAME MLAWER, TERESA . NAME S
streer aooness | 524 BROADWAY STREET ADDRESS 3
crv-s-z | NEW YORK NY 10012 CITY-5T-2P S
= o
TITLE c L ] Deiete TITLE [ change [ Additian 5-
NAME FEBURS, FERNANDO NAME
streeT anoress | 205 CHUBB AVE. STREET ADDRESS
CITY-ST-2P LYNDHURST NJ 07071 CITY-8T-2IP
TUTLE S O Dekets MLE [ change ] Addition
NAME DUELL, CHARLES NAME
sTRecT ADoRESS { 555 BROADWAY— ———- - - - STREET ADDRESS |~ ~——=™ ~ - - R
CITY-ST1-2P NEW YORK NY 10012 CiTY-ST-2IF
TILE c T Detete TITLE [ change [ Addition
NAME ROBINSON, RICHARD NANE
sTReET aooress | 555 BROADWAY STREET ADDRESS
CITY-ST-2P NEW YORK NY 10012 CITY-ST-2P
e D T Delete TIMLE {J Change [ Acaition
NAME MARZANO, VINCENT NAME
street anoress | 555 BROADWAY STREET ADDRESS
CITY-ST-ZP NEW YORK NY 10012 CITY-§T-2F
TITLE 1 Delete TITLE [ change  [C] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
12. | hereby certify that:ihe infermation suppfied wilh this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information :
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_al! other ke empowered.
T VA ek JyP VY o I
SIGNATURE: SN gt QU e na nate Fa burs 1/72/03 (20/)559- 2224
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




