FILED
2001 UNIFORM BUSINESS REPORT (UBR) Apr 16,2001 8:00 am

DOCUMENT # L57620 AN ecretary of State

1. Entity Name
04-16-2001 90482 045 ***150.00
HISPANIC MAIL ADVERTISING, INC. “
Principal Place of Business ' Mailing Address
% ZULEMA CALLE € % ZULEMA CALLE " k0“49758
BOD-A20 BAST-4TH AVERU H60-820-FATSTH AVENU!
HIALEAH EL-330t07 HIALEAM-F—83640—~ '
P e NIRRT

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

City & State City & State 4. FEI Number 65-0183691 Applied For
Not Applicable

- Zi "
i Country e Country 5. Certificate of Stalus Desired O g‘g'gesqlﬁf:é"mai
.- - 6, Name and Address of Current Ragistered Agent . 7. Name and Address of New Registered Agent
Name i
CALLE, ZULEMA 1]
Street Address {P.Q. Box Number is Not Acceptable)

o
P‘ m{ ( 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 of printed name of registered agent and 1tle il applicable. ) (NOTE: Reqisterad Agent signature required when reinstating) © DATE
o o 1. BectonCampignFraveing - $5.00 way s
(See criteria on back) ] rust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTOHS 12. ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ¥ Detete me Ol Change [ Adciioe
wa | CALLE, ZULEMA e cdlle 2ulemq
stweet sooness | 800-820 EAST 4TH AVENUE | smroess | 512 NU 7
CITY-57-2P HIALEAH FL CITY-ST-21IP d/ 4_41/ P"C.. 33 /‘,‘
e ‘ [ Delete TILE [ Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
QT‘LST- (3 CITY-S1-2IP
e N ' . M elete - TLE [ Change 13 Addition
NAME NAME
STHEET ADDRESS | - B — (—-\
CITY-S7-2IP ciyf-sT- 2P P (\\ N\ W
e W L g .

TTE {3 pelete jit3 N, W 1 Additior
NAME ' NAME 2 ?‘)
STREET ADDRESS : STREET ADDREYS ]
CITY-8T-2IP CITY-ST-ZIP [ {
TITLE { pelete TITLE \,T Uﬁ ' ﬂ [J Change  [[] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 9 ‘b
CTY-ST-2Ip : TY-5T-2P \, L
TILE 3 petete 1l [ Change [ Addiior
NAME . NAM| .
STREET AUDRESS STREET ARQRESS f
CIY-51-21P CITY-S7-2°9
13. | hereby certify that the information supplied with this filin g does not qualily for the exemption sthms | further certify that the information

indicated on this report or supplememal report is true and accurate and that my signature shall have t e legal efiect ade under gath, that | am an officer o direcig:

of the corporation or the receiver or trustee empowered Lo execute this-report as required by Chapter 607, FlorT and that my name appears in Block 11 or Block 124

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% Zuvjeyn Chife  o¥f /J’/o[ Bof S92 - J’f&f

S E AND TYPED OR PRINTED NAME QF SIGMING OFFICER OR DIRECTOR Daytwms Phone #




