2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

May 21, 2002 8:00 am:

RASCO, JOSE IGNACIO
500 SW 127 AVE.
MIAMI FL 33184

DOCUMENT # NO7235 1/2
1. Entity N
iy Name Secretary of State
EDITORIAL CUBANA, INC. 05-21-2002 91119 031 ****70.00
Principal Place of Business Mailing Address
500 SW 127 AVE. 500 SW 127 AVE.
MIAMI FL. 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mziling Address ”““m I“"” l” ||I| | || “ " Il ||u|m| ||||' "II
Suite, Apt. #, etc. Surite, Apt. #, etc, = - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2603589 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired [{ gei.ggx lﬁ::iedditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T T IS . - B T L S Name - . | iaismmm v el iz e cme - e s e e

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

i

SIGNATURE

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, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature requirad when reinstating)}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIREGTORS | EER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORG IN 10

TILE Dp [ Delete TITLE Dy . . Clchange W Addition | 5
NAME BOTIFOLL, LUIS J. NAME RAMOS, MARCOS ANTONIO =)
STREET ADDAESS | 500 S.W. 127 AVENUE steeeTapoRess | 500 S, W, 127 AVENUE 3
cre-sT-2F | MIAMI FL CiTy- ST-21P MIAMI, FL 33184-1319 y &
e DS [ Delste TITLE DV [ Change [ Addition % ‘
NAME RASCO, JOSE IGNACIO NAME RASCO, JOSE IGNACIO

streeT ADoRess | 500 S.W. 127 AVENUE sweeTanoRess [ 500 S.W., 127 AVENUE

cnv-st-2p | MIAMI FL CITY-S1-2IP MIAMI, FL 33184-1319 yi

mE D et e T T e e i T 7§ T T P S e s Mchaige T W Acdition |
NAME JORGE, GUILLERM NAME POWELL~COSIO, SOFIA -

streer aporess | 500 S.W. 127 AVENUE stRecTADCRESS | 500 S,W, 127 AVENUE

cov-st-zp | MIAMI FL CITY-ST-2P MIAMI, FL 33184-1319 /

TITLE DvP [ Delgte TILE D MChane [ Addition
HAME MARCELINO, GARCIA S.J. ' HAME - GARCTA S.,J,, MARCELINO

sTReeT anoaess | 500 S.W. 127TH AVE. STREETADORESS | 500. §,W, 127. AVENUE

crv-st-20 | MIAMI FL CITY-ST-2IP MIAMI, FL 33184-1319 Vi

TmE OVP O Delste TIE. D , @ Change (] Additon
NAME ALEJANDRE, A. ARMANDO NAME ALEJANDRE, ARMANDO A,

sTREET ApoRess | 500 S.W. 127TH AVE. steeeTappress | 500. §,W, 127 AVENUE

omv-st-ze - MIAMI FL GiTY-ST-2P MIAMI, FI, 33184-13]0 /

TLE DT O Delete TITLE D [ Change m:iditiun
NAME ABELLA, ANTONIQ NAME GARRIDO, JOSE A.

sTReeT ADDRESS | 500 S.W. 127TH AVE. stReeTapoRess | 500 S, W, 127 AVENUE

corv-st-2p | MIAME FL CITY-§T-2P MIAMI, FL 33184-1319

changed, cor on an attachment with a§ address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or ustee empowered to exegute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

e ReSWIRED

04-15-02 (305) 541-2056

SIGNATURE ﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



2002 UNIFORM BUSINESS REPORT (UBR) |
DOCUM - 2/2 M%M é-/(/%

1. Entity Name
EDITORIAL » INC.
Principal Place of Business Mailing Address
500 SW 127 AVE 500 SW 127 AVE.
MIAMI FL, 33184 MIAM! FL 33184
Suite. Apt. #. elc. Suite, Apt. 4, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbe Appiled For
59'2603589 Not Applicable
Zip Country Zip Country e ) $8.75 additional
5. Certificate -* Status Desired l# Foo Retuirsd
6. Name and Address of Current Registared Agent 7. Name and Addresg of New Registered Agent }
Name
RASCO JOSE IGNACIO } Sweal Address (P.0. Box Numbe: iz Not Acceptable)
]
500 SW 127 AVE.
MIAM! FL 33184
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 i the stata of Florida.

v

SIGNATURE

3 Signatura, typed of praviec name of registered agant and bre if apaticabie. (NOTE. Fegisterad Agent signatira raquiisd when reinsiapng) DATE

9. Election Campaign Financing $5.00 may B«
Trust Fund Contribution. | Added to Fees

(N OFFICERS AND DIRECTORS it ADDITIONSCHA GES
e oP : 3 petes TRE D : Ol Change (8 Acdition
o BOTIFOLL, LUIS J. ’ e GUITERAS, JUaN
sTReeT A00RESS | 500 S.W. 127 AVENUE seztaoomess | 200 S.W. 12 ¢ AVENUE
CIFY-5T-2P MIAM! FL CY-5T-TP MIAMI y. FL 33184-131 9 /
e DS 7 Delete TLE D . []Change (W Addition
NAME RASCQ, JOSE IGNACIO NAME MURAL, LUISA B.
STREET ADDARESS | 500 S.W. 127 AVENUE ' smeeracoress | 500 S.W. 127 AVENUE
orv-stp | MAAME FL oITY-ST-2P MIAMI, FL 33184-1319 /
me D 3 Delete e D [Ichange  [W Acdilion
o JORGE, GUILLERMO N NUNEZ, JAVIER
seeer anoress | 500 SW. 127 AVENUE STREETADDRESS + 500 §.W. 127 AVENUE
crv-sr-ze | MIAMI FL , CT-ST-ZP | MTAMT, FL 33184-1319 /
Mg VP 7] Selete THLE D ‘ Clchange [ Adcition
NAME MARCELINO, GARCIA S.J. ’ NAME JIMENEZ, FERNANDO R,
street sooeess | 500 SW. 127TH AVE. STREETARORESS | 500 S.W. 127 AVENUE
arest.ze | MIAMI FL CHTY -ST-2P MIAMI, FL 35184-1319
UTLE 0w T velete TITLE (I change [T acgition
NAME ALEJANDRE, A. ARMANDO NAME
stageT aooeess 1500 SW. 127TH AVE. STREET ADDRESS
TUY-ST-IP MIAMI FL CIFY-ST.ZIP
(T oT L Deiete e Oichange [ aaquion
HAME ABELLA, ANTONIO NAME
sirget aooress | 500 S.W. 127TH AVE. STREET ADDRESS
crestoe | MIAMI FL LTY-ST-2

12. i hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 1 19.07(3):; lorida Statutes. | further certify that the information
indicated o this repodt or supplemantal report is Wue and acgurate and that my signature shall have the sarma ‘egal affect 23 if made under gath: that L am an officar ar diractar
of the Corporation of the raceiver or gustes empowerad o executs this reporn as required by Chapter 617, Florida Statuter snd that my nName appears in Biock 10 or Block 11 .4f
charged. of on ar attachment with ak address, wilk all other like empowered.

SIGNATURE: Y= —pf A 04-15-02 (305) 541-2056

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF REOTR a—— e ————i e




