2002 UNIFORM BUSINESS REPO#T (UBR) May OEI%O%]Z) 8:00 am

QGGAT LN

1. Entity Name Secretal ” Of State o
<
SEXACTION MAGAZINE, INC. 05-06-2002 90208 048 ***150.00
Principal Place of Business Mailing Address
6286 NW 170 TERRACE 6286 NW 170 TERRACE
MIAMI FL 33015 MIAMI FL 33015
2. Principal Place of Businass 3. Mailing Address ||I|I|II| ul II||| ”'” II’“ III” Ilm II}II ‘I‘I“"H Iml Iml Ilil l",
2100 WEST 76 ST 2100 WET_ 74 &7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
STe IR SUITE 313
City & State City & State 4. FEi Number . , Applied For
HIALEAH |, FLOAIDA HIALEAH, FLORIDA 651133278 Rot Apsieatis
Zip Country Zip Country - ) $8.75 Additional
- . J 5. Certificate of Status Desired O " >
: 250/ é? U_S H 330/ (7 US/’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ORI ges Ny e A e e e S S e e S T N e g T T = - R TR e
SAMFHER‘ JORGE E Street Address (P.O. Box Number is Not Acceptable)
6285 NW 170 TERRACE
MIAMI FL 33015
City FL Zip Code
8. The above named entity submits this gtgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 7 uTTE Lz Jorce Spaniitier QY 22 [2002
- gred agent and tila if applicabls. {NOTE: Registered Agenl signature reguired when reinstating) " DATE !
9. This corporation is eligible 1o satisfy its Infangible FILE NOW!!! FEE IS $150.00 ) o
: 10. Elect aign Financ
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TrﬁZtIi:r:iaggntﬁbutilon " O fdsd-e(c)ict’ohl.l'r;‘&;sl3 )
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE OJChange  [J Addition | S
HAME SAMITIER, JORGE E NAME 2
STREET ACDRESS | 6266 NW 170 TERRACE STREET ADDRESS §
CITy-S1-ZiP MIAMI FL 33015 CITY-5T-2P §
TILE [ pelete TITLE [ Change [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
B e Doake = me~-~- 1= —— - == -7 7T === == Change- -[_] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-8T-2IP
TE O peiete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE O Delete ATLE [ Change L] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP N CITY-ST-2IP
13. | 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 certify that the information
indicated on this report or supplemental report is true and accurate iy that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowers gport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an addressewith all other \ik el
: I,
Q:‘(/:ﬁf ' - 4:__:,.:.@1:7-’7&2'"’ .
SIGNATURE: Al
RATOTE Fud Daytima Phone #




