FILED

AV gioicey

03 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSa 0%, 2003% gi()? am
1. Entity Name 05-02-2003 90107 027 ***150.00
ARENA FINA PUBLISHING CO., INC.
Principal Place of Business Mailing Address
16422 SW 72 TERR 16422 SW 72 TERR
MIAM; FL 33143 MIAMI FL 3319
2. Principal Place of Business 3, Mailing Address ||||N|” '“ ||||| “l” "HI |||” I|'|’ I|l|l |I|I| llm “I“ |l|“ ml (l“
Suite, Apt. #, etc. Sulte, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
X+
City & State City & State &, FEI Nurnber 44 Apolied For
. 65‘1 131$8 Not Applicable
Zi Zi i
s Country i Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*~ARENAS;- GUSTAVO——; - - — T ’ Street Address (P.O. Box Nurmber is Nol Acceplable)
16422 SW 72ND TERRACE
“MIAMI FL 33193 _
S City FL Zip Code
8. The above named egfity SubmNg\this statement for the purpase of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered age .
SIGNATURE ' fﬁ/ / &?’A) 3
Signature, tpr*ol rath’orad agent and title it applicable. {NOTE: Registered Agenl signaturs required when reinstating) DATE
]
AﬂF";utE N?\glc:!s l;EE I.Suiﬁf}.gg 0 9. Election Campaign Financing $5.,00 May Be
er May 1, 200 ce will be $550. Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE O Delete TILE [ cChange  [] Addition | &
NAME ENAS, GUSTAVO NAME { =
sTreeT apoRess (16422 SW 72 TERR STREET ADBRESS 3
GITY -ST-2P IAMI FL 33193 ey -5T-2P e
o
TITLE [ Delete TTE [J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TITLE : O celate TILE [ Change  [7] Addition
RAME o o NAME
STREEY ADDRESS i STREET ADDRESS ) :
CITY- §T-217 : CITY-S7-2IP
TITLE [ Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP - CITY-ST-2IP
TITLE O Delete TME [J Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST- 2P
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CIFY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this réport or supplement&gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or dirsctor
of the corporation or the receiver Qr trusigg empowered 1o 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 wfth an adgXess, with all other like empowered.

SIGNATURE: _ SISRNURE REQUILD oy [24/4 % S NRAVED;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IBRECTOR Date Daytime Phone 4




