|
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) $:00 ami.

DOCUMENT #  P01000073484 Se{retary of State

1. Entity Name

EDITORIAL MTC, INC. 05-06-2002 90036 025 ***150.00
Principal Place of Business Mailing Address

3124 SW. 139TH PLACE 3124 SW. 139TH PLACE

MIAMI FL 33175 MIAMI FL 33175

TR R

2. Principal Place of Business 3. Mailing Address . i
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é(* /2 7é Dl Fhlot Applicable
Zi Count Zi Couni it
® ouniry P guniry 5. Certficate of Slatus Desired (] 3879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENClNOSA' ENRIQUE G Street Address {P.Q. Box Number is Not Acceptable)
3124 S.W. 139TH PLACE
MIAMI FL 33175
. City FL Zip Code
8. The above ne_a.m‘ed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
%
SIGNATUREL]
/ Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisfy its Intangible FILE NOW!!! FEE I@BO ) 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will'b8-$550.00 ..
ha ’ Trust Fund Contribution, O added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO _ ~ . Opelee TILE O Change [ Addition | 5
NAME ENCINOSA, ENRIQUE G - NAME ' -t &
srreer aDoress | 3124 S.W. 139TH PLACE . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP ﬁ
(108
TITLE VDT O Delete TITLE [ Change [ Addition | &
NAME ENCINOSA, iLIA ROSA NAME
STREET ADDRESS | 3124 S.W. 139TH PLACE STREET ADDRESS
omv-s1-ze - MIAMI FL 33175 CITY-ST-2IP
TTLE [T Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-212
TITLE [ pelete TITLE [J Change [ Addition
NAME . n NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¥ ) CF -1 PR U - — . e CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for 1H8 exemplion statet in-Gettion-H S:02(3)(i),:Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and !? rate and thgt my signature shall have the same legal effect’as if made uhder oath; that Fanyan officer-of-dirsctor=zle =

i
i

of the corporation or the recelver op#{istes empowered ute this-refort as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g an address, with _all o tke empawered.
M 345 .55 04F
e /

Daytirna Phone #

changed, or an ap attachment

SIGNATUR

Y




