2002 UNIFORNM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000061072 Secretary of State

1. Entity Name

LA VOZ DE MIAMI BEACH, INC, 03-31-2002 90047 009 ***150.00
Frincipal Place of Business Mailing Address

2893 COLLINS AVE. #1720 2899 COLLINS AVE. #1720

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

(L

Mar 31, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicable
- 7
Zp Country P Country 5. Certificate of Status Desired O $8 75 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name oo ;
PURRINOS, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2699 COLLINS AVE. #1720
MIAMI BEACH FL 33140 .
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 or printed name of ragistered agent and title if applicabla, [NOTE: Registered Agent signalure reguired when reinstating) DATE
9. 1T'hlsf.c:.orporallcl:n is ehtglblde :;E::S[fy;s Int.anglble FILE NOW!!! FEE IS $150.00 10. Election Campaigﬂ Einancing $5.00 May Be
ax filing requirement an 0 do so After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
HAME PURRINOS, ANTONIO NAME
STREET 200REsS | 2899 COLLINS AVE. #1720 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 GITY-5T-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TITLE Ol change ] Addition
NAME b ) - B ) - - - - - -7 = NamME - - -~ -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP || cmv-st-zp
TITLE [ pelete TITLE ] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2iP CITY-ST-ZIP
TITLE [ Dalste THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-Z7iP GITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicaied on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept'with an address, with all other like empowered.

SIGNATURE:

.
oAy e

.._1-——,-—-\\ o '7) oL

N Towts o loreratod= 3 *ad/~0u)_ chxr ) J3fr 2447

sneM.qE AND TYPED OR PRINTED NAME OF s:stc omcen OR DIRECTOR Date ~Dayime Phora ® ~

|

CR2E034 (9/01)



