7 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am,

DOCUMENT # N97000006530
1ty Name 970 w Secretary of State
COLEGIO OF DOMINICAN JOURNALISTS, INC. 03-18-2001 91576 006 **7473.00
Principal Place of Business Mailing Ac;fdress
135 SW 22ND AVE 135 SW. 2IND AVE.
MIAMI FL 33135 MIAMI FL 33135-1205
uUs
s P o TR D go
125 S8 220 . Fsy . . £7* . -
Suite, Apt. #, etc. Suite, /-‘\pl. #, atc. DO NOT WRITE IN THIS SPACE
- City & State — . City & étate_ 4, FEI Number Applied For
.77’)4‘4‘)?7"/ /—(97// %‘-’ (227 4 )ﬁ‘o’/ 650797074 Not Applicable
Zip Country Zip | Country . . .75 Additional
3 3/3‘5. sk - de@ aa/ Zé-' 370? mﬁ}m’-ﬂio/{ 5. Certificate of Status Desired o gg Requireclinona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ‘ —Name /) /‘ —_ ] B
HODRIQUEZ. PABLO Street Address (P.O. Box Num’ber is Not Acceptable)
8564 NW 8 STREET —
MIAMI FL 33126-3709 _
City - FL Zip Crc_s_de

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 or printed name of registered agent and title it épplicab[e:. (NOTE: Registered Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
|
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TTLE D 1 Delete THTLE O Change [ Acdiion { S
NAVE RODRIQUEZ, PABLO NAME 2
STREET ADDRESS | 8564 NW 8 ST STREET ADDRESS 5
orv-s1-7p | MIAMI FL 33126-3709 CITY-§T-2P o
o
THTLE D 1 Delete TMLE (3 Change [ Addition &
NAME ACEVEDOEZ, MIGUEL ; RAME
STREET ADDRESS | 9004 NW 116 ST ; STREET ADDRESS
CTy-ST-2P HIALEAH GARDEN FL 33018-4125 | einy-si-ap
THLE T- - - -] Delete - - THILE - = - - [T Change  [] Addition | - -
NAME CARVAJAL, JOSE NAME
STREET ACDRESS | G655 S.W. 152 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33198 CITY-§1-2IP
TITLE {1 Delete TILE Fl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-21P CIFY-ST-ZP
THLE 1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Ssction 119.07(3)(i). Florida Statutes. | further centity 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 path; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery with an address, with all cther Ilkg empowered.

SIGNATURE: /é‘;&\@?%BDE@UHRED O5702 /60 2o GyB-grsonws




