AY  Z29GEES0

L ]
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003f8S00 am
. Entity Name 04-03-2003 90198 047 ***150.00
A PRENSA DE HONDURAS INC
Principal Place of Business Mailing Address
1756 SW 8 STREET SUITE 206 1756 SW B STREET SUITE 206
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & Stato City & State 4. FEI Number 864 Applied For |
65.1 1 19 Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . e m e e e e I Name.. .. oo, .. _ C e e e -
DU KAR -
ARTE EN Street Address (P.O. Box Number is Not Acceptable)
1756 SW 8 smfg SUITE 206
MIAMI FL 33135 -,
- T " "
:‘ City FL Zip Code
.. The above named ent}_y submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; the obllgauons of rengtered agent
IGNATURE
* Signature, typed orprinted nama ol registerad agent and lills if applicabla (NOTE: Registerad Agent signaturs required when rainstating) DATE
Y S T
e ~FILE NOV: 5‘3 I::EE |ﬁ ﬁ505052 o 9. Election Campaign Financing $5.00 May Be
) ” Aﬂar May 1, 20 ee will s Trust Fund Contribution. Added to Fees
Make\{:heck Payable tq‘ F!orida Department of State
10. S OFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P VICE' PRESIDENT ] Delete e [ Change [ Addition g
NAME MUNOZ, JORGE A NAME 2
stReeT acokess | 1756 SW 8 STREET SUITE 206 STREET ADDRESS 3
cry-st-ze - ( MIAME FL 33135 CITY-ST-2IP S
(8]
TILE KAREN I DUARTE 1 Delete TILE [ Change [ Additicn o
NAME 1756 SW 8 ST # 206 HAME
STREETADDRESS [ MTAMI FL 33135 STREET ADDRESS
CITY-ST-7IP PRESIDENT CITy-$T-2IP
TITLE . o 3 [ Delete  _ TITLE 3 Chenge [ Addition
HAME - T oo ” " NAME )
STREET ADDRESS STREET ADDRESS
CITy-St-z1p CITy-ST-2IP
TNLE 3 betete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [ Detete TILE [ Change  J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE (3 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IF CITy-S7-2IP
12. | herepy certify that the information supplied with this filing does ngt qualify for the exemption stated In Seclicn 119. 07#{ )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE: __ SIf

on with all other like empowered.

IRE REQUIRED

SIGNATURF ANDTYP, RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # J

kY



