| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT #  P00000080867 Secretary of State

1, Entity Name 02-27-2003 90129 012 ***150.00
HISPANIC PR WIRE, INC.

Principal Place of Business Mailing Address
13205 SW 137 AVE #229 12110 SW 105 TERRACE
MIAMI FL 33186 MIAMI FL 33186
2. Principal Place of Business 3. Mailing Address | l"”m ”l "l” "m I|m "m Ilm "m llm ||||] m" |||‘H||Hm
13205 gw 137 AV
Suite, Apt, #, etc. Suile, Apt. #, elc. CHECK HERE IF MAKING CHANGES
4 2L G
City & State City & State y ' 4. FEI Number Applied For
g \ ~ 65-1040816 Not Applicable
* Founty 2%3, 26 C{L;trsy A 5. Ceriificale of Status Desired [ ?g.ggq ‘ﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e e e - - - Namg - - - aeme—e—n o Tt
RUIZ‘ MANUEL Straet Address (P.O. Box Number is Nct Acceptable)

12110 SW 105 TERRACE =, -
MIAM! FL 33186 h

City FL Zip Code

8. The above named enlity submitg‘this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

«+the obligations of registered agent.
SIGNATURE . = l

Signature, typad of printed name of registered agent and titie if applicabte. {NOTE: Ragistered Agent signature required when reinstating} DATE
1Y FEE-
AftF"illE N‘?‘gOOS '::EE Iﬁli15£éoag 00 9. Election Campaign Financing $5.00 May Be
er hay 1, ee will be " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME RUIZ, MANUEL M NAME :
STREET ADDRESS | 12110 SW 105 TERRACE STREET ADDRESS
CITY-S1-71P MIAMI FL 33186 . CITY-ST-2IP
TILE coo O petete TITLE "Ochange [ Addition
HAME CORREA, DANIEL NAME
STREET ADDRESS § 14950 SW 157 CT STREET ADDRESS
CITY-ST-2iP MIAM! FL 33196 CITY-ST-2IP
TITLE SVP [ petete TITLE [JChange [ Addition
NAME KISH, CHRISTNE.C  —oo- - . &« o oo - . [ e 1 - -~ ~
STREET ADDRESS 9133 D|CKENS AVE STREET ADDRESS
CiTY-ST-2IP SURFEIDE FL 33154 CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-S8T-2IP
TILE - [ Detete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE 0 peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

king does not qualily for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
P g repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the infermation supplied with this
indicated on this réport or supplemental reporl is trug
of the corporation or the receiver or trustee empowe
changed, or on an attachment with an address, witfg3

SIGNATURE: W\ﬂ ‘ EPUIRED - ?//’Lf /M} 39Y-97)2627

SIGNATURE AUDTYPED OR PRINTED NAME OF SIGNItAG /ﬂcen OR DIRECTOR Date [ Daytima Phona #

(U LT AP N

CR2EQ34 (10/02)



