-/ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # L67827 May 19, 2000 8:00 am
1. Entity Name S f S
MAGAZINE PUBLISHING, CORP. ecreta y o tate
! ’ 05-19-2000 90020 049 ***150.00
Principal Place of Business Mailing Address
692 W 23 ST 692 W 29 ST
#9 #9
HIALEAH FL, 33012 HIALEAH FL 33012-5693 1 01 3 52
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Apnlied For
65-0187015 Not Applicable
Zi t Zi it
P Country P Country 5. Certificate of Status Desired . $875 Additional
e e e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
lGLESIAS' MIGUEL M Street Address {(P.O. Box Number is Not Acceptable)
692 W 29 ST
#9
HIALEAH FL 33012
FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicacle (NOTE. Registered Agent signature required whan renstating) DATE
) L e , m
8. :Il'_hlsf‘c[;‘orporaﬂ?n is el;g\bll:? 1? s?utsfydlts Intangi® FILEYI:VIOW... I;EE I?f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 “rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TimLE PSTD (7 oelete TITLE [ Ghenge  (J Addition
NAME IGLESIAS, MIGUEL M NAME
STREET AUORESS | 692 W 29 ST., #9 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-S7-2IP
TITLE 3 Detese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-ST-71P e
RERL N e et - e - =" pélete " imee ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-S1-2P
MLE [ Delete TITLE (Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP Ciry-81-21p
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP
13. | hereby certily that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememjal report is irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oflicer or director
of the corporation ar the recaivepd ste nowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment 5, with all other like empowered. y)g—
LAALD] e Y2800 T"477-55%
SIGNATURE: ___ A/ L) = i \J /
s:e(nme AND TYPEC OR pn{unso NAME OF SIGNING OFFICER OR GIRECTOR Oate | Daytme Fhane #
. Py L




