FILED

2005 FO%S&SKER%%%%%RATWN Apr 28, 2005 8:00 am

r f
DOCUMENT # L39972 ecretary of State
1. Entity Name 04-28-2005 90203 029 ***]158.75
SPANISH PERIODICAL AND BOOK SALES, INC.
Principat Place of Business Mailing Address
2105 NW 102ND AVE 2105 NW 102ND AVE 13UUdLL4L
MIAMI, FL 33172 US MIAMI FL 33172 S
SRR e

2. Principal Flace of Business 3. Mafing Address ) il “‘ i

Suite, Apt. #, elc. Suile, Apt. #. etc. 04202005 Chg-P CR2E034 (10/03)

City & Stzte City & State 4. FEI Number Applied For

22-2224009 Not Applicable
Zp Country Zip Country 5. Centficate of Status Destred [ Eg :?q l':dr:d‘“""a'
6. Name and Address of Cumment Ragistered Agent 7. Name and Address of New Reglstered Agent

Name

BRUNJES. ROBERT
2105 NW 102ND AVE Streel Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33172

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratire. typed o pried name of registevad agent and ttie § Apphcable. {NOTE: Registoned AQert 3:0tun raqurod whan renstaing) BATE
FILE NOWIll FEE IS $430.00 9. Election Cempaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detee TME Ochange ] Adaition
NAME GELFAND. ARTHUR NAME
STREET ADDRESS | 1 EXECUTIVE DR, SUITE 15¢ STREET ADDAESS
CITy-57-2P SOMERSETY, NJ 08873 Ciy-ST-2P
TILE [¢] 1 pelete TILE Ochange ] Addition
NAME BOHORQUES, JOSE HAME
STREET ADDRESS | 2105 NW 102ND AVE STAEET ADDRESS
CiTy-ST-27 MIAMI. FL 33172 CITY-ST-2P
mE [T Detete TILE CONTKDLLL;K [JChange P Adction
nAE RAME ORLAVD 6 RoOMeERO
STREET ADORESS STREET ADORESS ,2/05 AW 1o AVE
CITY-ST-2P Cry-St-2P MIArY ! FL _33]74
TITLE O Detete THLE f I Crange [ addition
NAME NAME
STREET ADDAESS STAEET ADDAESS
CATY-ST-2P CiTy-S§T-7P
TTLE 7 petete TITLE [ crange [ AddHion
NAME NAME
STREET ADIRESS STREET ADORESS
CITY-ST-2P GITY-§T-2P
TILE O elee TITE [ change [ Addition
NAME NAME
STREET ADRIRESS STREET ADDAESS
CTY-§T-2P CY-ST-2P

12. 1 hereby cerlify that the information supphed with this filing does not gud
indicated on this report or supplemens Gl lrue an accurat A
of the corpasation or the recor
changed, of on an altach

SIGNATURE:

ylor the exemption stated in Section 119.07{3)(i), Florica Statutes. 1 further certify that the information
signature shall have the same legal effect as it mace under oath; that | am an officer or director
epof as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/&M <£_ 2o J?//pf H5-772-29/F

mﬁ'.mt)monrmnydzm Daylime Phone #

/



