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; TARAUCS BN A R
2002 UNIFORM BUSIN ESS REPORT (UBR) 04-30-2100%590;.9%350 ¥*¥150.00
: " IRO1GOBT1 3624
DOGUMENT #  P01000013624 .
1. Enlity Name “ 82 JU}% -7 ﬂH ” LIU ]
LA POLITICA COMICA, INC. ' 1€
T AT - STA
SLCRETARY Of
TALLAHASSEE. FLORIDA
Principat Place of Business Mailing Address
15257 SW 61 STREET 15257 SW 81 STREET
MIAMI FL 33193 MIAMI FL 33193
2. Principal Place of Busiess 3. Mailng Address \ ”"mm" "m m” "m "m,ﬂ" "mmmm”‘", "l‘“m ‘m
4
Suite, Apt. 4, &te. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE °
et P ——
City & State . ity & Siate U 4. FEl Number, . Applied For
DA L_‘-l 0 % ‘_' b q (-L/ Net Applicable
ip Country Zi Country - ‘ $8.75 Additiona
'7)77| qq w g‘i ,q({ ”g- 1 5. Certificale of Status Desired O Fea Required
— 8. Name and Address of Cumrent Registersd Agent N 7. Name and Address of New Ragistered Agent
——— - = — Nama s o
GONZM'EZ’ ALBERTO Strest Address (P.O. Box Number is Not Acceptable)
15257 SW 81 STREET
MIAMI FL 33193
City FL Zip Code
8. The above named en ment for the purpose of changing its registerad office or fegistered agent, or both, in the State of Florida,
SIGNATURE 3, :
enid the If appcabis, (NOTE: Regimred:\genmgwamqmmdwrmrmmg) DATE
T
9. This cornorat‘n is eligible to satile its Intangibte FILE NOW!II FEE IS $150.00 , e
Tax flling requirement and elacts 10 do so, Aftter May 1, 2002 Fes will be $550.00 10. ?:x:ﬁzrgag:;L?;uz::n cing fdsd;?j?ongz SBG
(See crileria on back) 0 Make Check Payable to Department of State )
11. ) OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 03 Delete e O Crage [ Adction | &
NAME GONZALEZ, ALBERTO NAME &
streev aooress | 15257 SW 61 STREET SIREET ADDRESS | © §
ov-star {MIAM! FL 33193 _ CITY-57-210 §
e, T Detete TITLE Ol crangs  [7 Addltion O
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-21p CITY-5T-2iP
TME FT Tommees T v e g e --D:Del&m-.d.-—.- -Tl".E_-Tg = | ——— . b o] e—— Dvchanw_. »GAddiNOﬂ -
NAME NAME
STREET ADORESS SIREET ADDFESS \
CiTy-S1. 77 CITY-ST-2I
LT 3 Delete e \ O Changs (] Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§T-21p
ME - O Detete Ol change  [J Addition
NAME
STREET ADDRESS STREET ADDAESS
cITY-S1-2P CITY-ST. 7P
AnE [ peiete O Change  [J Addition
NAME
STREET ADORESS STREET ADDRESS
TY-ST-2 1 CTY-ST-2IP

3. ! haraby certi

indicated on thig report ar supplemenial report is true an,
of the corporation or the recelver or trustes @mpowered to executs this repar as requited by Chapter,
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does ot gualify for the exemption stated in Section 1 19.07;3}{5). Fiorida Stantaes. 1 further certify that the information
accurate and that my signature shall hava tha same legal e

fect as if made under oath; that | am an officer or diracior

7. Florida Statutes; and that My name appears in Block 11 or Block 12if




