' | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # M28337 ecretary of State
1. Entity Name 04-25-2003 90194 050 ***150.00
CERVANTES BOOK STORE & PUBLISHER CORP.
Principal Place of Business Mailing Address
1898 SW 8 ST 1898 3W 8 ST .
MAMI FL 33135 MIAMI FL 33135 11015268
— S IV MAC AT
Suite, Apt. #, etc. S““‘?' ApL #, glc. (0 CHECK HERE (F MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3646703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ga'gesq L;:?;jci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
‘_MAHHN'-HERNANW ) TR T 0 —= SlreelTA;(;resé (P.a géx Numb-erli;r\liot-.ﬁ‘gép;avbh;)_
2270 SW 2ND STREET
MIAM FL 33135 J%9¢ S.u. § SA.
e Ci Zip Cod
Y ) Rmi FL 5373 &

8. The'above famed entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligatichis of registered agent,

SIGNATURE
. "Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 i - .
. ; 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . Trust Fund Coilr?bulion. o O fgd.gltl}ongzzsse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Gelete THLE [OChange [ Addition
NAME MARTIN, HERNAN NAME H
STREET ADDRESS | 2270 SW 2ND STREET sreer anoness | /€ 73’ s.w. £ .
CITY-ST-2IP MIAMI FL CITY-ST1-2IP 5o mi , Fo. I3/)385
TILE ‘ [ Delete TITLE {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE : 1 pelete TITLE [1Change  [J Additicn
NAME NAME ] ) )
STREET ADDAESS S T - = = =l SREETAGDRESS [T T - - -
CiTY-ST-2IP CiTy-51-21P
TLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
mLE [ Delete TIME Dl change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7IP . CITY-ST-2P

12. | hereby certif ‘th?:it the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empowered.
1 2255 R s
SIGNATURE: ___ & EPHEEGRED % /Z 252

SIGNATURE AND TYPED OR PRINTED NAM¥ OF SIGNING OFFICER OR DIRECTOR pale N Daytima Phona #

CR2E034 (10/02)



