2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L14228 ‘ Apr 23, 2001 8:00 am
1. Entity Name l‘ f
SPACE CLASSICS PUBLICATIONS, INC. cC etary of State
04-23-2001 90127 031 ***158.75
Principal Flace of Business Malling Address
8290 NW 27 STR i 5290 NW 27 STR
STE €03 STE 603 TrevALUY
MIAMI FL 33122 MIAMI FL 33122
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Suite, Apt. #, etc. Suite, Apt. #, etc. . NG NOT WRITE IN THIS SPACE
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ity & State City & State 4. FEl Number Applied For
\‘{ L O F< H LA ey F 2 850161468 Not Applicable
3§p I . ? 3 ﬂg e %}l v 3 (iountrye 5. Certificate of Status Desired ﬂ I§eselgesq L’:?:é"o"a'
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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?&%A‘Bmg&AVE Street Address {P.O. Box Number is Not Acceptable)
SUITE 660
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of tegistered agent and titl if applicable. {NOTE: Reqgistersd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o Elig:llgzri:ﬂaggftlr?;ui:rincmg il fg.eod(t)oh;:zss °
{Ses crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE OPT O pelete TLE T Jochange T Aciion
NAME MOLINA, NESTOR NAME Mol; Y S’f
ali e, Veglior
seer anoress | 8290 NW 27 STR, STE 603 SIRETADORESS | |0 S0 ¢ Sh) T8 P
CITY-ST-2IP MIAMI FL CITY-ST-ZIP H fan “F2 3II2L
TME DVS O oelete e DVS -7 ’ MY Change 1 Acdition
NAME MOLINA, MARTA NAME Nolina gq}_—fq_
sTReeT ADDRESS | 8200 NW 27 STR, STE 603 STRETAORESS (o5 24 SN £9FL
emv-s-zP | MIAMI FL ov-stze |dia, 2 g 33)FL
_TITLE . —_— - . .. Oooete -Fme _ 1. P e = . O change _ O Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§1-21P
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [1 Change  [J Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP j omv-si-ze

13. | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report I8 true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred to 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 address, with all other like empowered.

SIGNATURE:

ter Daytime Phone #
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CR2E034 (10/00)



