2001 UNIFORM BUSINESS REPORT (UBR)

FILED

*DOCUMENT # POO000083974

1. Entity Name

SNIP MAGAZINE, INC.

Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90148 001 ***158.75

Principal Place of Business Mailing Address

11041 § W 63RD TERRACE

MIAMI FL 33173 MIAMI FL 33173

13041 § W 63RD TERRACE

T RwAV

b

B0

2. Princibal Place of Business 3. 'Mailing Address I"”Il" Im 1|||
323D ouTh Newmcomne ST, 144 S WanSwoaT RevD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE ’
# 12-301 B3
City & State City & State 4. FEI Number Applied For
LAKENDOD COo LAK&HCD 0, Co g{- 10457 "’l{ Not Applicable
Zi% 022 -) COUE}WS A Zi% o) a Q7 Co(t;nlsryﬁ 5. Certificate of $tatus Desired E" ?ese.Zesq l’ﬁ:’:‘;ﬁonai

6. Name and Address of Current Registered Agent

l

7. Name and Address of New Registered Agent™

Tax filing requirement and elects to do so.
{See criteria on back)

Name
LARENA-LACAYO’ JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
448 S W 80TH AVENUE
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE: Ragislered Agent signature required when reinstating) DATE
. o e . T
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE Selnevhany ) T Change  [J Addition
e LARENA.LACAYO, JACQUELINE e CLAREN A—LACAN9) TALRY EUNE
STREET ADDRESS | 448 S W 80TH AVENUE smeeTaboaEss | 48 S BOYh Avevue
CiTY-S3-7P MIAMI FL 33144 CITY-§T-21P oMmamy, FL 3314y
THLE D O Desete TIE Tr}lgﬁé‘ v ‘G‘-é_,‘} STEPHANIE B Thange [ Addition
e MARTINEZ, STEPHANIE e L i Ave BC-302
sTREET ADORESS | 11041 § W 63RD TERRACE smecraporess | Q6 31 S 17 v
CITY-ST-2P MIAMI EL 33173 CITY-ST-2IP ™Miamy, €O T3EISE T -
MME. T - D . D Delete TITLE v Ce P me&lrbé Nv-.‘.-:.?. E"Change D Addition
NAME ARIAS, JULIE NAME Ao MS, Tvhe ] " o
STREET ADDRESS | 11041 § W 63RD TERRACE sheeTaopRss | JRAQ Sovawd NEmcembBe ST 12-301)
CITY-ST-ZIP MIAMI FL 33173 CITY-ST-ZIP LAkEL 00D, CO Bo0aa™7
TITLE D {1 Deete TITLE Plcswoenrig &change [ Addition
NAME ARIAS, GEORGE M HAME AR RS, GeorcE M.
STREET ADDRESS | 11041 S W 63RD TERRACE sEETALDRESS | 3Zp0 @ SovTn Wewcombe ST #)a-20l
CITY-§7-71P MIAMI FL 33173 GITY-ST-ZIP Larernosn, co £o3a7
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CTY-ST-2P CITY-ST- 2P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-§7-2P eITy-sT-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmegpt with an address, with all other like empowered.
SIGNATURE: ,/,ZD ﬁ g’r RN IE {Yht\'\'\ﬂ et
S

O?ZG )Ol 305-2-4T70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFF|

ICER OA HRECTOR

Date Daytime Phone #

0216338

CR2E034 (10/00}



