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| . 3 FILED
2001 UNIFORM BUSINESS REP&RT {UBR) Mar 29, 2001 800 am -

T
-DOCUMENT # PO0000091356 £S
1. Bty Namo Secretary of State
SUBSCRIPTION GROUP INC. 03-09-2001 90481 045 ***158.75
Prncipal Place of Business Mailing Address
6605 NW 74TH AVENUE 6605 NW 74TH AVENLE
MLAkI FL 33168 MIAMI FL 33166 *
2, Principal Place of Business 3. Mailing Address II “ "} l II " I l
Suite. Apt. 4, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
bS~-104D O S (,
Gity & State City & State 4. FE! Number Applled For/
Not Applipéble
Zp Country Zn Country \5\Cerliﬁcate of Status Des—ih fg-"s Addtiefial
6. Name and Address of Current Reglstered Agem 7. Maifi¥ and-Addags of New-Registefed Agent
A - I e = e e e s = < e =] Namp e e e : R - = - —
MEDINA, RAUL JR. -
Streel Address (P.0. Box Number is Not Acceplable
6605 NW 74TH AVENUE ‘ oceplable)
MIAMI FL 33166
City FL Zip Code
‘8. The abave named entity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the Stale of Florida.
SIGNATURE
Signatne. typed or printed name ol regixtsrsd Sgant and We if 2pokicable. {NOTE: d Agent sig raquirsd whon reinstating) DATE
9. This corporation is aligible to satisty its Intangible FILE NOWI[! FEE IS $150.00 10. Elsction C ian Financ
Tax filing requirer:ent and elects to do se. Alter MAY 1, 2001 Fes will be $550.00 T:_::::n:g:::gw—rna?c "o ] fg,‘g?:;:::a
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND GIRECTORS l 12. ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
me D O velie e ClChans  [JAddiion | 8
NAME MEDINA, RAUL JR. : NAME =]
streeTaporess | 4681 NW 83 DORAL CT. STREET ADORESS 3
env-si-ze | MIAMI FL 33178 cn-ST-2P <
TILE D O petete e O Change [ Addition %
HAME MAYMON, CHARLES HAUE
smeETaponess | 4681 NW 93 DORAL CT. STREET ADDRESS
CITY-ST-TP MIAM! FL 33178 CINY-sT-21P
TLE {3 peiete TTLE : O Change [ Addition
NAME - NAME
- GTREET ADDRESS -1+ : - STREET ADOACSS - | - - e —
(CITY-51-2P GiTY-ST-ZP
o TE 7 Delete e [Jchange [ Addition
5 NANE NAME
-4 STREET ADDRESS STREET ADDRESS
Ciry-ST1-21P R CITY-5¥-21
TmE 3 oelee TIME [Ochange [ Addition
NAME MAME
STREET ADDRESS - STREET ADDRESS
GIY-ST-2P CITY-ST-21P
Tme O pelete TME O change [ Acdition
KAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP Cimy-87-ap .
13. | hereby certity that the intormation supplied with this ﬂling does not qualify lor the exemption stated In Section 1 19.07%3)(», Florida Statutes. | further centify that tha information
indicated on this.report or supplsmental report is true and accurate and that my signalure shall have the same legal effect as if mads under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowered le this report as required by Chapter 607, Florida Stetutes; and thal my name appears in Block 11 or Block 12 |f
changed, or on an ettachm n r like smpowered,
SIGNATURE: > \0\ \ (=3} AeaS-{FE-YLoo
1 SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTUR M ~ Dats . Daytime Phona ¢




