2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS-KHEPORT (UBR)

FILED ;
Apr 07,2003 8:00 am |}

DOCUMENT # N99000007549

1. Entity Name

THE NEW URBAN PRESS, INC.

ecretary of State

04-07-2003 90928 001 **%752 50

Principal Place of Business

1023 S.W. 25TH AVENLE
MIAME FL 33135

Mailing Address

1023 S.W. 25TH AVENUE
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

RO A

Suite, Apt. #, etc.

Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6800800091 Applied For
Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
5. Certificate of Status Desired [ﬂ Feo Required
§. Name anci Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
|- DUANY, ANDRESM_ _ .. . o e i -t i e s SEEL AdIOTESS (PO, Box Number js Not Acceptable)_ .
1023 SW. 25TH AVENUE S e liell ke
_MEAMI FL 33135
City Zip Code

FL

8. The above named entity sudmits this staternent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed nama of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
R A L . | . vt e | R g — e e T e, b o AE——ar A% - AR, e . -
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
1

Trust Fund Contributian. Added 10 Fees Florida Department of State

q

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE CPTS 7 Delete TLE [ change [ Addition | &Y
NAME DUANY, ANDRES M NAME g
streeT A0DREsS | 1023 S.W. 25TH AVENUE STREET ACDRESS 5
e-sT-2@ | MIAME FL 33135 CITY-ST-71P g
TITLE D [ Delete TITE [ change  [J Additian %
NAME POLYZOIDES, STEFANOS NAME

sTREET ADCRESS | 180 E CALIFORNIA BLVD AT PICHER ALLEY STREET ADDRESS

CITY-5T-2IP PASADENA CA 91106 CITY-ST-2IP

TILE D [J Delete TTLE [ change [ Addition
NAME LOMBARD, JOANNA v NANE

STREET ADDRESS | 3621 BAYVIEW ROAD STREET ADDRESS

orr-si-zp | MIAMI EL 33133 CITY-ST-2IP

TITLE D [ Delete TITLE Cichange [ Addition

NAME QURAESHI, SAMINA NAME

stReeT anoness | 1223 DICKINSON DRIVE BLDG 498, ROOM 101 STREET ADDRESS

amv-s-27 | CORAL GABLES FL 33124 CITY-ST-71P

e D [ Delete TILE D change [ Aduifion
NAME DUANY, ANDRES M MAME

STREET ADDRESS | 1023 SW 25TH AVE STREET ADDRESS

crv-s-2p | MIAMI FL 33135 CITY-ST-71P

TILE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-S7-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to
changed. or on an attachment with an address, with all ot

SIGNATURE:

es not quality for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED Yt e 3

b £
¥ -

ST

P J J—




