2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [.39972 , |
1. Bty Name FILED
SPANISH PERIODICAL AND BOOK SALES, INC.

0l FEB -6 PH 2: 3]

13. | hereby certify that the information supplied wilh this filing dees nol qualily for the exemplion stated in Section 119.0753)«). Florida Statuies. | further certify that the inlormation
indicated on this report or suppl tal report is wrue and accyrata and thal my signature shall heve the same iegal eflact as i mada under oathy; that | am an officer of direcior
of tha corporation or the receivepdr idustee empowered to execuile this rapor as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 it

SIGNATURE:
Daytime Phore # Vi

changed., or an an atlachmenjith gn agdress, with all other e empeawared. 7 ///L m/a Lﬁz %f ny

SIGNATURE AND TYPED OR mmwmﬁ:ﬁmmon DIRECTOR

7

Principal Place of Business Mailing Address , S E C RE TA R Y D F S T AT E
2105 NW 102ND AVE P O BOX 6688 : TA -
MIAMI FL 33172 SOMERSET NJ 08873 . LLAHA_‘SSEE FLORIDA
us us . \ e
: :
2. Principat Ptate of Business 3. Mailing Address
i N
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 RITE I8 THIS SPAC
o, e D (D
City & Stata City & State 4. FEINumber  NOT APPLICABLE Appilied For
' : Nol Applicable
Zip Country Zip Country : ; ; $8.75 Aguitional
8. Certificate of Status Desired a Feo Required
6. Name and Address of Current Reglsterad Agent ’ 7. Nams and Address of New Registersd Agent
) ) Name - = - ’ ' -
0
g‘IRD%mNEVS '1 EQNBIE TVE . Strest Address (P.O. Box Number is Not Acceptable} -
MIAMI FL 33172
Cily FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Flotida.
SIGNATURE ' '
Signature. yped or prinied nime of registesec agent and ke if applicable. NOTE: Reg:sievac Agant signatura raquired when reinsizling) o DATE
9. This corporation is eligible 1o satisty its (ntangible - FILE NOW!!! FEE IS $150.00 . 10, Elsction Camcaion Franting ° -
Tax filing requirement and elecis to do so. - After MAY 1, 2001 Fee will ba $550.00 o Emstac;: n:gz%ﬁgu?oﬂ: neing fdségdq;g?;sae
(See criteria on back) a Maks Check Payable to Department of State i - R
11, OFFICERS AND DIRECTORS | KE3 | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE D . O telete B Rl ! . DOchange [ Addition 5
HAME GELFAND, ARTHUR T . . : g
stheer apbeiess | 1 EXECUTIVE DR, SUITE 159 ' - B sweeTaooress | - s
CITY-S1-2P SOMERSET NJ 08873 : 1 OITY-ST-2IF s . ' b
e . . [ celete - e O change ~ [ Addition %
NAME Pl NAME | S :
STREET ADDRESS STREET ADDRESS *|° - .
CTY-§7-2P . g cmy-sr-zp _ P
Lo 1 e O Deleta e ? O Crange [ Addilion
N.\M_é T T =T e R A T ey S L T e~ e . L _ ——e
STREET ADDRESS - STREET ADORESS ™
CITY-5T-2P . CIFY-ST-21P
TITLE O pelete TTLE _ 3 O Change [ Addition
NAME : NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-2I CiTY-S1-21P ]
TIE T pelete TITLE O Change [ Aadition
NAME NAME
SIREET ADDRESS ' STREET ADDRESS
ATy -5T-2P Cry-s1-2P .
TiLE (3 petetn e [0 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS KE
Lcm-sr-zlp iy sT-21P



