. 2002 UNIEORM BUSINESS REPORT (UBR) Jgn ll,tZOOZfSé?gtgm
G ' ecretary o
DOCUMEN-T # po‘l 00003300.5 05-20-2002 95:))5; 001 ***150.00

1. Entity Name

EL LATINO AMERICANC PUBLISHING, CORP. ‘

Principal Place of Business Mailing Address

3501 SW 107TH AVENUE 3501 SW 107TH AVENUE

MIAMI FL 33165 MIAMI FL 23185

o N G O
Suite, Apt, #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

Ci@y_%?!stg e e | Ciy&state e - . | 4 FE Number _ Applied For— - .~
- B ) ‘ | G — 1/45_//‘5” " [Mot Apglicable ]~ ©

" : Cal . - .. it
Zp Country Zip untry .|. 5._Certificate of Status Dasired O $8.75 Additional
A Fee Required
8. Name and Address of Current Registered Agent 7._Name and Addross of New Repistared Agent
S Name
El so A o L .
DIAZ, NELSON'i Slreat Address (P.Q. Box Number s Not Acceptable) i
3501 SW 107TH AVENUE
MIAMI FL 33165:

City FL Zip Code

8. The above named entity submits this statament for the purposa of ehanging its registered office or registered agent, or both, in the Slate of Fiorida.

SIGNATURE
Siondlues. typed of prinded nama of ragistered aganl and W'e ¢ applicable {MOTE: Regi Agent gig required when rei ) DATE ‘:,-:',
~9._This corporation is eligible to satsfy its intangible FILE NOW!!! FEE IS $150.00 ’ - . .
~ ) f 18. Election Campaign Financin X Iy
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Comrigbution. o O fdsugﬂohll::ssa &
(See criteria on back) O Make Check Payable to Department of State é‘,'.
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSTD 3 pelete me [} Change [ Addition &
e DIAZ-POMAR, NELSON I 1 . . 2
steeTADRess | 3501 SW 107TH AVENUE™ STREET ADDRESS | 3
arv-st-zp | MIAME FL 33165 CITY-5T-21P &
- i
TE [ Delate TLE J Change [ Addition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TTLE 3 Delete 1 TILE O Change [ Addition
S 1 . HAME ‘
STREET ADDRESS T T T SIREET ADDRESS | ————— e . e L
ciry-S1-21° CITY-ST-2iP
TITLE {7 Delete e . [ change [ Adaition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2P .
TILE ' 7 Delete TITLE O Change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-3T-2IP
TITLE ] nelete TIMLE [CJ change  [J Additlon
NAME NAME ”
STREET ADDRESS SIREET ADDRESS -
cry-ST- 7P . LS . e e e . -
| 18. I nerdly erity tat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have e same legal effact as it mads under path; that | am an officer or director
of the corporaticn or the racaiver of trustee empowerad 1o executa Ihis report as required by Chapter 607, Florida Stalutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachMenl wi n.'address. with all other like empowered.
SIGNATURE: (/7 [t/ TURE REQUIRED 0f-22-02  QBoI/NIY-THyy
PED OR PRINTED NAME OF SIGRING OFFICER OR OIRECTOR Date Daytima Phona #

L o -




