2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G98767 | Feb 16, 2001 8:00 am
1 Enity Narre Secretary of State
A
HISPANIC PUBLISHING CORPORATION o 01 90C3 027 *eet 2000
Principal Place of Business Mailing Address
999 PONCE DE LEON BLVD #8600 999 PONGE DE LEON BLVD #600
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2378791 Applied For
Not Applicable
Zip Country Zie Country 5. Centificale of Status Desied ~ []  $8-75 Additional
Fea Required
6. Name and Address of Current Registered Agent « . 7. Name and Address of New Registered Agent
- - i . Name i )
Alfred Estrada
ESTRADA, FRED J cad
PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
999 . 999 Ponce de Leon Blwvd
SUITE 600 R
CORAL GABLES FL 33134 Suite 600
City FL Zip Code
Coral Gables 33134
8. The above named entity submits this statey t for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 2/ 14 / 01
Signature, typad or printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its [ntangible FILE NOW!!! FEE IS $150.00 10. Election G ian Finani
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Trzztlandaggrilr?buli::nmg O fc?d.e%?oh;?;sla °
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE Jchange [ Addition
NAME ESTRADA, ALFREDO J NAME
STREET ADDRESS PONCE DE LEON BLVD. STREET ADDRESS
om-sT-ZF | CORAL GABLES FL 23134 CITY-ST-21P
TILE 1. CE oelete TILE C Xlchange 3 Addition
e ESTRADA, FRED e BStrada, Alfred

smeeTAb0RESS | 999 Ponce de Leon Blvd.

steeT Anoness | @99 PONCE DE LEON BLVD.
oITY-5T-2P Coral Gables, FL 33134

arv-srze | CORAL GABLES FL

g S ) O oelete
wme T C'LEVY BUDDY 0T T T -
STREET ADDRESS | 7439 E. HILLSBORE AVE

om-sT-ZP | TAMPA FL

NAME

sreet sonness | €VY , Buddy
CITY-S7-2IP 7439 E Hillsboro Ave

e R T e _ECh@nge . L] Addition_f __

il — N
TILE O Dekete TLE Lampa rL—3o0lY ClChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHTY-ST-2P

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIy-ST-2IP CiTY-8T-2IP

TITLE [ Detete TITLE [ change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(H), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE:

lfred Estrada, Chairman (305) 442-2462

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

0159787

CR2E034 (10/00)



