2002 UNIFORM

BUSINESS REPORT (UBR) ADr 17F12%})g) 8:00 am §

DOGUN P01000017096 ecretary of State
SPANISH NOW, INC. 04-17-2002 90053 016 ***150.00
Principal Place of Business Mailing Address
1415 IDLEWILD DRIVE 1445 IDLEWILD DRIVE
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
1313 Tdlewild DE| 13§ Tdlasld DL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State L City & State Y4, FEI Number - Applied For
allahnas ser FL [Tallahosses, FL . 59-3F 45 FIF [ Tva s
Zip Countr Zip Co untry " : $8.75 Additional
3 25' l us i 5 2’3 {1 ﬂ 5. Certificate of Status Desired 0O Poo Foquirad
fi. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt e — S o s | NAME e e o e — iz e e - P SUR
U-ERAS- LORENZO L Slree ddress (P. O Box Number is No tAcceptab!e)
1415 IDLEWILD DRIVE 2\ Lai il DY
TALLAHASSEE FL 3231%*
- City Zip Code
| g lallohasser FL 32511
8. The above named entity su&mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title it applicabis. {NOTE: Registered Agent signature required when reinstating} DATE
. T e . "
9. This corporation is eligible to salisly ts Intangible FILE NOW!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 way 8o
Tax filling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O pelete TMLE 5> 2 Florange [ Addition | S
advi &
we  |PULIDO, MARIA PATRICIA N - ¢lido, Mavio. G N )
STREET ADDRESS | 1415 IDLEWILD DRIVE smeeTooness | | R Tdlwwntd O 3
orv-st-2r | TALLAHASSEE FL 32311 CITv-51-2¢ —m\ \ v T U 372300\ g
TITLE D [ Delete TITLE ? E\Change [ Addition | O
NAME PULIDO, IVAN P RAME Po\\ do, Tvon
STREET ADDRESS | 1415 IDLEWILD DRIVE sTREETADDRESS | L AN H Id \.L\-U 1 \ ul Py
crv-s1-2F | TALLAHASSEE FL 32311 Ciry-Si-2IP ~oAL . T L 22341\
TILE [ pelete TITLE [ Change [ Addition
TNAME T TR T e e o e | e - . ‘
STREET ADDRESS STREET ADDRESS T = -~
CITY-ST-2IP : CITY-ST-2IP
TILE 7 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TTLE 3 Oelste e [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F GITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2P
13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeplgvith gn address, with all other like empowered.
Z_4 iz BN o
s IF’, : ‘ ! ’“ 3 3'.- — - -
SIGNATURE: __ fetbdlgze, [ (U 03-22-8/ (850 Goja -25/5
L X "ﬁ’r OR PRINCE] NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




