2001 UNIFORM BUSI

DOCUMENT # F45643

1. Entity Name

THE VOICE PUBLISHING CO.

NESS REPORT (UBR)

Principal Place of Business

115 W. 38TH STREET
HIALEAH FL 33012

Mailing Address

115 W. 38TH STREET
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

May 01, 2001 8:00 am

Secretary of State

05-01-2001 90097 041 ***150.00

LR

DO NOTWRITE IN THIS SPACE

LN

City & State City & State 4. FEl Number 59“2461566 Apptlied For
Not Applicabie
Z Count Zi G iti
P uriry ® ountry 5. Certificate of Status Desred [] 98«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODR|GUEZ' VICENTE Street Address (P.O. Box Number is Not Acceptable)
115 W. 38TH STREET

HIALEAH FL 33012

City

Zip Code

L.

8. The above named ent]

SIGNATURE

its thig sthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

g 23 -0/

Sgnatur@.’iypw/o: printed naW.’egls:erec agent and title if appiicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is e{gible o satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $5506.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) 0 iake Check Payable to Depariment of State Trust Fund Gontribaen. Adaed to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete THTLE [ Change ] Addition
NAME RODRIGUEZ, VICENTE NAME
STREET ADDRESS | {15 W. 38TH STREET STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-SI-2iP
TITLE (3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-§T-2P
TITLE ] Delete TIFLE {J Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21P
TITLE ] Delste TITLE [} Change  [] Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
ClTY-$T-2P CITY-ST-ZP
TITLE [ Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empo
changed, or on an attachment with

SIGNATURE:

[r*

gl other ke ympowered.
”‘ tztd Mf(",- ]eﬁgjr\;f-j?@ﬂ}

ed 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATUME ARG TYPED on/ﬂm‘sn NAME OF SIGNING OFFICER OR DIREGTOR
L7 4

£-23-0( (03)68) 5555

Caytime Phone #

CR2E034 (10/00)



