2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (398767

1. Entity Name

HISPANIC PUBLISHING CORPORATION

Secretary of State

03-06-2002 90061 038 ***150.00

Mailing Address
939 PONGE DE LEON BLVD #600 . ,

B R

Principal Place of Business

939 PONCE DE LEON BLVD #8600
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 06, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-2378791 Not Applicable
Zi Count Zi Count iti
® ountry P eunity 5, Certificate of Status Desired 0 $8.75 Additional
Fee Required
o 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - T ) )
ESTRADA, FRED J - ESTRADA, ALFRED .
Street Address {P.O. Box Number is Not Accepiable)
999 PONCE DE LEON BLVD.
SUITE 600
"CORAL GABLES FL'33134 City FL | ZnCode
N,
8. The above named entity submits this skatenent ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ed Estrada Reo . Agent 2/12/02

or

EX LT

Signatura, typed o printed rarme of registered agent and titls it applicable,

(NOTE: Registered Agent signature reqw’é‘c’j when rawn‘ﬂfating)

DATE

9. This corporation is eligibie to satisy its Intangible
Tax filing requirement and elecls to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* (See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE PD (7 pelete TITLE [ change [ Addition | &
HAME ESTRADA, ALFREDO J NAME &
staecT anoress | 999 PONCE DE LEON BLVD. STREET ADDRESS &
crv-st-ze | CORAL GABLES FL 33134 CITY-ST-2IP %
TILE DC O Delete TITLE Xilchange [ Addition 5
HAME ESTRADA, FRED HAME Estrada, Alfred
SIREET ADDRESS | 999 PONCE DE LEON BLVD. STREET ADDRESS ‘
cav-s1-2p | CORAL GABLES FL 33134 CTY-ST-2P
TITLE ~ 3 S s mes s e ] Dpjpte- - - TME - - e e o : e X3 change - .0 Addition
NAME {EVY, BUDDY NAME
STREET ADDRESS | 7439 E. HILLSBORE AVE STREET ADCRESS 2109 Palm Avenue Suite 202
or-st-zp | TAMPA FL 33610 Cy-51-2Ip Tampz FL 23605
TITLE [ Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITy-ST-7IP OITY-ST- 2P
TITLE [ Delete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental regart 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 OWﬁrecI! to execute this report as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

ith all olher like empowered.

=Y 2 N N T e § s g mdo
ol N e e Tt edTEStrada,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Chairman2/12/02 (305) 442-2462

Daytime Phone #

SIGNATURE:

Date




