vy

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014545 . . - Apr 17,2001 8:00 am
1. Entity Name r f S
EDICIONES CATALEJO, INC. ecretary of State
04-17-2001 90177 011 ***150.00
Principal Place ¢f Business Mailing Address
1852 SW 7TH STREET. #3202 1852 SW 7TH STREET. #302
MIAMI FL 33135 MIAMI FL 3335 LUUY fI4Y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G 5 -09 cf/ 5 29 . Not Applicable
Zi Count Zi Count ) iti
P v P v 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
+'= -~ =TIRADO, HUMBERTQ- - zos oo 22 e - ‘T~Street Address (P.O. Box Number is Not Acceptable} -
1852 SW 7TH STREET, #302
MIAMI FL 33135
City 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 Florida,
SIGNATURE :
Signature, typed of printed name of registered agent and title if applicabla. (NOTE: Registared Agant signature required when reinstating) DATE
. Thi ion is eligi isfy i i F| NOW!!! FEE | A . ) ) .
B T e roirermantang ol o da s Aft I:-niv ? 2001 FEE uﬁns; 5250500 00- 10. Blection Gampaign Financing $5.00 May B
” .g ) qui ec ’ er ' ee e . Trust Fund Contribution. O Added to Fees
(See crileria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFCERS AND DSRECTORS IN 11
THLE PVSD O Delete TITLE [ Change  [] Addition 5
S
NAME TIRADO, HUMBERTO NAME =
STREETADDRESS | 1852 SW 7TH STREET, #302 STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP o
MIAMI FL 33135 _ i
TITLE [ peleta TILE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP _ ] . ] }
e T T T T e e S T T O oelete . R TE ' [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S8T-ZIP
TITLE [ Delate TITLE [JChenge  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP.>. | . . . CITY-ST-2iP
TITLE ’ — _ O Dalete TILE [ Change [ Addition
NAME e HAME o
STREET ADDRESS ' - § smEeT ADORESS o Ter Ve s
CITY-ST-2IP CITY-ST-2IP o
13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ( fUrther"c'eni!y that the information
indicated on this report or supplemental repert is true and accurate and that my signature shal! have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the recgivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachmght with an adgd:aeswith all olberlike empowered.
SIGNATURE: f> T2+ 0 FoJ 63/ 9295

ICER OR DIRECTOR Pate Daytima Phone #




