- FILED

2003 FOR PROFIT CORPORATION Mar 17,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000075293 03-17-2003 90147 036 ***150.00
1. Entily Name
TRIBUNA ABIERTA, INC.
Principal Place of Business Malling Address
3017 NW 7TH ST ’ 3017 NW 7TH ST _
MIAMH FL 33125 MIALE FL 33125 i '
I I T
Sl AL AR e B R == R AR TP WAK G CAANGES™
City & Stata ' City & State 4. FEI ‘Nurnber 0 Applied For
. 65-1 127604/ Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired 0 gasa';fqmm""a'
&, Name and Address of Currem Reglstered Agent 7. Name and Addregs of New Registered Agent
R Ll .
LEAN{CK':-W T ' Street Address (P.0. Box Number ia Not Acceptabla)
3017 NW 7TH ST -
MIAMI FL 33125
. City FL 2Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regisiered agent, or bath, in tha State of Florlda. | am famillar with, and accept
the obligations of registered agent. . '

SIGNATURE -
%, typad or printed name of registered agent and Utie I applicable. {NOTE: Rag|stared Agent signanure reguired when reing1ating) DATE
g FILE. NOW!!I FEE.IS.$150.00 i B 9. Eleciion Campalgn-ﬁr'l;'l::ing — ’s_s,(]() May BB—E_—”
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. £l Addad to Foss

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS | 3R “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE 0 O oeiere Ting , OcChange [ Addition | &
NAME LESNICK, MAX NANE g
stheer a0tREss | 5530 SARDINIA STREET ADORESS §
arr-st-a¢ | GORAL GABLES FL 33146 Ciry-5T-2P g
T D ] petete e ClcChange ) Addition g
HAME ZAMORA, JUAN C : . HAME
STREET AQDRESS | 3017 NW 7TH ST <[] STREET ADDRESS U
CIry-ST-27 MIAMI FL 33125 CITY-5I- 2P
THLE D 3 Detete TITLE [ crange T3 Aadition
v CASTELLANOS, ISRAEL | e Co

—STREET ADTHESS | BB20 SW-STH ST — SIREETADORESS |~~~ T T - -
cry-s-2* | MiAME FL 33144 CITY.ST-ZP
TINE {0 Detete TITLE . [Ochange 3 Addition
RAME ) ~l e _ ) : i . L _
STREET ADDRESS | T o SR -
oIrY-SI-7IP CIY-ST-2P

| mme . 1 betete TE O cnange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2P . CITy-5%- P
TME O peiete TIME O Changs [ Addition
NAME . NAME
STAEET AQIDRESS STREET ACDRESS
CITY-S1-2P ie /\ CITY-$T-7iP

12, ! hereby cedily that the infurmation supplied with this filing dbes not quallty for the exemption stated in Section 119.07¢3Ki). Florida Statutes. | furthar certily that the information
indicated on this repart of supplamental report is trugfand ackurate and that my signature skall have the same legal affect as if made under oath; that I am an officer ar direcios
of the corporalion of the receiver or trustee ghpowsrfd 10 exdgute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad , with il other Iy empowered.

SIGNATURE:

SIENATURE AND TYPED O PRINTED NA SIGNING OFFICER DR DIRECTOR ) Oats Daytime Phone #




