2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HISPANIC YELLOW PAGES, INC.

LO0338

Principal Place of Business
5700 MEMORIAL HWY #208
TAMPA FL 33615

Mailing Address
5700 MEMORIAL HWY #208
TAMPA FL 33615

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90176 004 ***150.00

LLUU3438

IR R

{1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2992670 Not Applicable
zp Country Zip Country 5. Cortficate of Stalus Desred ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
— S e = = D e === e e M —
: 'DEVIN' JEFF Street Address (P.Q. Box Number is Not Acceptable)
. 5700 MEMORIAL HWY
. SUITE 208
TAMPA FL 33815 City Zip Code

FL

B Th_e above named entity submits this stat
the obligations of registered agent.

SIGNATURE

g office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e e P S)

Sigrigtura, by, r printes istered agent an

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T [ Delete TMLE [ change [ Addition
NAME DEVIN, JEFF NAME

streer anoress | 5700 MEMORIAL HWY., STE.208 STREET ADDRESS

crv-st-zr | TAMPA FL CITY- ST-ZIP

TITLE p 1 Deteta TITLE O change [ Addition
NAME {LEANA, DEVIN NAME

sTReeT ADDRESS | 5700 MEMORIAL HWY 208 STREET ADGRESS

CITY-S1-21P TAMPA FL CITY-ST-7IP

TITLE e s o e e D0l L WTME L el e e e e i L ChENge [ Addition
NAME NAME _

STREET ADDRESS TheeT AohESs

CiTY-ST-2P CITY-§T-7IP

TILE O pelete TILE {Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-2IP

TITLE [ celete TITLE [J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TITLE 1 Delete TIMLE ] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP - ~ | oz

12. | hereby certify that the information suppliad with this filing
indicated on this report or supplemental report is true and a
of the corporation or the receiver or trustee empowered to

te and that

er liks Bmpowered

SIGNATURE:

qualify fof the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
y signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report ps reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@u //\f" O126.c3

0\3- £06-9247
W T 0§

SIGNATURE ANDTED OR PRINTED NAME OF SIGWFFICER OR DIRECTOR

Date

Daytime Phane #

LI W

(At

CR2E034 (10/02)



