1/16

FILED

200 1T"UNiFORM BUSINESS REPORT (UBR)
Feb 08, 2001 8:00 am

{DOCUMENT # POO000013755

u .t
1. Enily Namo Secretary of State
EDITORIAL PEVAL, INC. 01-16-2001 90039 015 ***150.00
Princlpal Place o Business Malling Address
4501 N.W. 109 COURT 4501 Nw. 109 COURT

MIAMI FL 331784220 MIAMI FL 331784220

MRS MRIE o

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
‘65-0984092 Mot Applicable
el BB e Somasa Sy s B T T | SO e e s of Simtos Desied [ 9870 Addidonal
: Fen Roguired
§. Name and Address of Current Registered Agent 7. Name and Address ot New Raglstered Agent
Namea
YALDES-CHAQ, PECRO \
Streat Address (P.Q. Box Number is Not Acceptable,
4501 NW. 108 COURT ‘ pizble)
MIAMI FL 331784220
! City FL | ZCode
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 of orinted name of registorad agen! and tils f apolicabie. {NOTE: Rogisiered Agent signature required whan isinstabng) DATE
9. This corporation is aligible 10 satisfy its Intangible | oo .o - mnn..-—;:.._—;_m__w-c = - o B
Tax fiing requirement and elects (o do s0. AMer MAY 1, 2001 Fee will be $550.00 ciion Lampaign Financing $5.00 Mmay Bs
. Trust Fund Contrituition, Added io Fees
) . \8ee crileria on back) . J | _ Make Check Payable to Department of State , N I
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PTSD [ peter TIE PTSD § Change (] Addition 8
g VALES-CHAO, PEDRO g g
streer anoress | 4504 N.W. 109 COURT smeeraoness | | VALDES-CHAO, PEDRO 3
or-ST2F | GAAME FL 331784220 CITY-S1-ZF 4501 N.W. 109 Court b
TME O oelets me miami, Fl. 33178=87220 (Comge [ additon %
HAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-20F CITY-ST-ZP
IMme O Oefete M [ change [ Addition
NAME NAME
== |—STREET-ADORESS - B - STREET ADDRESS |~ - —a e
CiTy-ST7-2P CITY-51-71P
TME {73 Delste TILE Ocrange [ Agdition
HAME ’ NAME
. | STREETADGAESS | —_— . - i — ) Emm ADDRESS ‘ _
CITy-S1- 7P crr-sT-oe T ) - -
e [ Delele TILE O changs [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIFY-ST-ZP
e 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-P CIFY-ST-2IP

13, | hereby certity that the information supplied with this filing does not qualily for the exermption staled in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is trus ang accurate and that my signatura shall have the same legal etfect as If made under oath; that | am an officer or diractor
of the corporation or tha receiver or trugtea empowered to execute this report as required by Chapter 607, Plorida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attac] with all ather like empowered. L

SIGNATURE:

Pedro Valdes-Chao

7/ SIGHATURE AND TYPED OR PRNRGO-NAUUE OF GIGNING OFFICER OR DIRECTOR
‘

1/08/01
Date




