2002 UNIFORM BUSINESS REPORT (UBR]) ADr OIFIZ%E%)S'OO am

9
DOCUMENT # PO0000080867 ecretary of State
1. Entity Name
HISPANIC PR WIRE, INC. 04-01-2002 90018 011 ***150.00
Principal Place of Business Mailing Address
13205 SW 137 AVE #229 12110 SW 105 TERRACE
MIAMI FL 33186 MiAMI FL 33186
¢ [NRRIEEAR R R MAA AR

2. Principal Place of Business 3. Mailing Address

Suite, ®pt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE' Number Applied For

65-1040816 Not Applicable
ap Country aip Country 8. Certificale of Status Desired a ?ese'gesq lﬁ:j:‘;tional
G Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e — R e e T P EESS e pupmn Spe E— -Namé-- St Tt e o S ol m S me B e mmee O e v~ men PR — 1]

RU[Z’ MANUEL Street Address {P.Q. Box Number is Not Acceptable)

12110 SW 105 TERRACE

MIAMI FL 33186

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
Signalure, typad of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corperation is eligitle to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 ) - )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Etz::Izz[%agg;ﬁ:;::ncmg O i?d}a?ﬁohéaeisse
(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
TIE DP O Delets TME [Jchange [ Addition
NAME RUIZ, MANUEL M NAME
stheer aboRess | 12110 SW 105 TERRACE STREET ADDRESS
crv-st-ze | MIAML FL 33186 CITY-ST-2IP
TITLE COF [ pelete TNLE Q_OO Pinange [ Addition
NAME CORREA, DANIEL NAME
STREeT ADDRESS | 14950 SW 157 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33198 CITY-ST-2iP
: MErm s e~ SVP:—-—*—.‘*("* R T D TG e e § T W ‘-f—;D‘DeEete;_ e | L1 [ T i T -:D.Chaﬂgﬂ- . D;Addi“ﬂn;
NAME KISH, CHRISTINE C HAME
streeT apoRess | 9133 DICKENS AVE STREET ADORESS
cry-sr-2¢ | SURFEIDE FL 33154 CITy-ST-21P
TMLE - 3 telete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P : CITY-ST-21P
TME ‘ o _ O Delete TILE Ol change (7 Addition
NAME o NAME
STREET ADDRESS STREET ADCHESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TILE ] Change (] Addition
NAME b name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and ghat my name appgars in Block 1 1 or Block T2 if
changed, or on an attachment with an address, wijrall othgptire empowered. 5.

SIGNATURE: - QUIRED _3)aljoa 5% 92.323)

PRINTED NAME OF i IGRIFG OFFICER QR DIRECTOR ) Date Daytime Phong #

SIGNATURE AND TYPED OR

AV SFPSES0

CR2E034 (9/01)



