FILED

5/2:

2002 UNIFORM BUSINESS REPQRT (UBR)

SIGNATURE

. Sighature, typed or printed name of ragestaned agent aha tila if appicable. {NOTE: Rlegisterext Agent signalurs required when reingiating) DATE

4. This corparation s eligibie o satisty ts Intangible FILE NOW!!! FEE IS $150.00 10. Etection Cempaign Financing $5.00 May 8o
Tax filing requirement and alects 1o do so. After May 1, 2002 Fae will be $550.00 Trust Fund Contribution. a Added to Faes
{See criteria on back) O Mzke Check Payable to Department of State

. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O Detete TmE O thange [ Addition

NAME DUARTE, KAREN | NAME

STREET ADDRESS (17568 SW 8 STREET SUME 208 STREET ADDRESS

crv-st-me (MIAME FL 33135 CITY-52-217 _

TLE [ Datete TME O Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TiTLE O pelese THLE [JChange [ Additien

MAME - - - HAME —— — .-

“|eomresTappREss | ¢ T o- e S s 2amime SIlohcewms wmr v e == ReomprrappRESS: | e v — w0 il f - . e o e

GIEY-ST-2IP IEY-ST-ZIP

e - [ Delete TE change [ Asdition

NAME NAME '

SIAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2P

TME \ [ Delete TME (3 change [ Addilion

NAME NAME

STREET ADDRESS |~ STREET ADDRESS

CITY-57-2P ; CIFY-ST-2iF

TMILE 3 Delete TTLE ClChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CY- 51-21P CITY-ST-ZIP

8. The abovg named entity submils this statement for the purpese of changlng its registered office or registered agenl. or bath. in the State of Florida.

palied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rt is lrue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or diractor
uta this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

o olher li§e2 empowered,

=t AREQUIRED
)GWWWC:RM DMECTOR Dan atima Phote &

13. | hereby certity that the: informatios-ed
indicated on Xhis report or su tlemantal rog
of the corparetion or the re
changed, or on an attachmg

SIGNATURE:

1450 L p ok e

Jun 18, 2002 8:00 am

- . Secretary of State
DOCUMENT # PO1000061017 -~
1. Entity Name 05-22-2002 90127 049 ***150.00
LA PRENSA DE HONDURAS INC /
Ly
Principal Place of Business Mailing Address i Guevyy
175 Sw 8 STREET SUNT 206 1756 SW 8 STREET SUITE 206
MIAMI FL 33135 : MIAM! FL 33135 _
I S [CACK AR TR
Suite, Apt. #, etc. Suite, Apl. #, etc. : DC NOT WRITE IN THIS SPACE
City & Stale - City & State 4, FE! Number . . Appliad For
65-1119864 Not Applicable
Zp Country Zie Country 5. Centiflcate of Status Desired ] Egggq L‘;‘-‘ﬂ;‘é‘b"‘a'
8. Nama and Address of Current Flag!sterod Agant 7. Name and Address of New Registered Agent
- J— P - [ | Neme__ ____. I N — P
—DUARTE; L - s e Slreet Address (P.O. Box Number is Not Acceptable)
1756 SW 8 STREET SUITE 206
MIAM! FL 33135 _
City FL Zip Code

CR2E034 (9/01)




