2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P00000008481 Secretary of State

1. Entity Name 01-13-2003 90053 034 ***150.00
URANO PUBLISHING, INC.

Principal Place of Business Mailing Address
8274 NW 70 ST 8274 NW 70 ST
MIAMI FL 33766 MIAMI FL 33766
Suite, Apt. #, etc. Suite, Apt. #, elc. EACK HERE {F MAKING CHANGES
City & State City & State 4. FE! Nurmber Applied For
65-0977022 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
53/ é ¢9 35 ’ (- é 5. Certificate of Status Desired - Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_— —Namg— —— —— o —
SNYDER’ LESLIE I ESQ. Street Address (P.O. Box Number is Not Acceptable)
2151 LE JEUNE ROAD
SUITE 200
CORAI; GABLES FL 33134 City FL [ ZpCose

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agenl and tite il applicable. {NQTE: Registered Agent signature required when reinstating) DATE
1
AﬂF“if N‘?V2v00!3 iEE isliﬂsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 28 will - Trust Fund Contribution. [0  Addedto Fees

Make Check Payable to Florlda Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS (N 11

TITLE - . E’Ch@nge O Addgition
NAME SREATE -PUBLINS  SOAQUIV

STREET ADDRESS
CITY-ST-2P

T P 1 pelete
NAME PUBLINS, JOAQUIN S

streer aoDRess | ARIBAU 142 PRINCIPAL 08036

cmv-s1-2f | BARCELONA, ESPANA

Change [ Addition

STREET ADORESS | ARIBAL 142 PRINCIPAL 08036 STREET ADDRESS
CITY-5T-2IP BARCELONA, ESPANA CITY-8T-ZIP

T e STﬁ_

JME___ W Chance [ Addition |

TME Y [T Delet TITLE - - .
NAME |PEREZ, JOAQUIN 8§ . ‘ HAME SABATE -~ PERE&,TDR?Q‘E

r — — - QI\AJP‘E P
NV PEREZ OJEDA, MARIA ELIANA o= e . PEREZ - OIEDA,HARIA ELibvA
STREET ADDRESS | ARIBAU 142 PRINCIPAL 08036 STREET ADDRESS -k L
CITY-ST-21P BARCELONA' ESPANA CITY-ST-2IP
TITLE [ Delete THLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7IP
TIILE ] Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption 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 trustee empowered to execule 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 attachmepy with an address, with all other like empowered.

auirkoca lagel o 12]03 (205)593-(329

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




