2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99060005211 Jg“ 19;2001f8§?0ta“‘
1. Entity Name : ecre al y O a e
06-19-2001 90011 039 ****g]1 .25
LATIN EDITORS ASSQCIATION, INC.
Principal Place of Business Mailing Address
12t NW. 38TH COURT 121 NW. 38TH COURT " y X -
MIAMI FL 33126 MIAMI FL 33126 "u“ ’lq I‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & Stale 4. FEI Number Applied For
. 65—1023301 Not Applicable
Zip Country Zip Country " » $8.75 Additional
2 §, Certificate of Status Désired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o Name - Q
Zavl. B Olive,
OUVA, RAYL R Str’egiﬁ?dreij fF\‘S B%}?T’Ebersﬁ Tot Acceptable)
121 N.W. 38TH COURT , N
MIAMI FL 33126 WALOWI Fla 336
» City I 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 Flerida.
SIGNATURE
Slignature, typad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Carmpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. W Added to Fees Department of State
i
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ telete TILE O change [T Addition
NAME OLIVA, RAUL R NAME
sTREeT A0DRESS | 121 N.W. 38TH COURT STREET ADDRESS
CIY-ST-2IP MIAMI FL 33126 CITY-ST-2IP
ML D O Delete TLE O Change [ Additien
NAME ARTIGAS, BANITO ALONSO NAME '
sTReeT Anpress | 10382 S.W. 25TH STREET STREET ADCRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST- 2P
TIMLE D [ Delete e 3 change ] Addition
NAME ""|DIAZ, NORMAN T T e i e
smeeT anoness | 805 BRICKELL BAY DRIVE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33131 CITY-5T-21P
TiTLE O pelese TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 directar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10,01 Block 11 if
changed, ar cn an attachment with an addr with all othgr like empowered. ( 3 0\].—)
== X i i, / / é '
CINANMATIIDE . S ALN .ryu@Eu.d%ﬁI{? (ylw\ e é 0/0 /949’ .')— 67

¥

CR2EQ37 (10/00)




