FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # r65769 05-24-2002 91336 044 ***158 75

1. Entity Name
La Prensa Newspaper, Inc.

668704
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
685 South C.R. 427 SAME
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City.& State . City & State 4. FEI b nmhpr Applied For
t.ofgwood, Florida ' 59-2252-701 Not Applicabie
Zip3 2750 Count% S.A Zip Couniry 5. Certiﬁcate of Status Desired X} Eese';osq :fe‘:;m'

7. Name and Address of Current Registered Agent

Name

B A :—DQ‘N eT*WRITE"*—':‘*L“"*" ~Street Address (PO Box Nimber is Not Acceptable) T T T T

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratare. typed or printed name of regigtered agent and file if apphcacie {MOTE Regisisrgd Agent :ugnahire reguded when remstaling) DATE

9. This corporation is eligible to satisfy its Intangible J'nu‘! ; l'!; 1- H:yl:e:?:ii;;}“ﬂsg .00 10. Election Campaign Financing $ 5.00 May Be
Tax filing requirement and elects 1o do so. “Améndad UBR s $61.25 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) U Make Chock Payable to Dopartmant of State _

11. OFFICERS AND DIRECTORS

TITLE President e

NAME ‘Manuel A. Toro NAME o .

STREET ADDRESS 509 Gumwood Ct. STREET ADDRESS

(st Altamonte Springs, FL 32714 § 9%

TITLE TIME

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTLE TIME

NAME RAME

STREETADUISS
il D e~ -DO-NOT-WRITE——

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTy-§1-7ip CITY-S¥-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIrY-ST-21P
TITLE FITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-51-2IP Coy-5T-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the infermation
indicated on this report or supplemental repor! is true and accurate and that my signature sheall have the same legal effect as if made under oath; that | am an officer or director
ol the: corporalion or the recever or trustee empowered to execute this report as reguired b Chapter 607, Florida Statules: and that my name appears in Block 11 of gn an
attachment with an address, with all other like empowered.

SIGNATURE: 4/’/\%1&/ - T

f]GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytine Phona #

May 24,2002 8:00 am

CR2E034B (12/01)




