FILED

P

-

."2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P Ecnztyc N%EAENT # P01000090808 “" _— v 07-11-2002 90241 034 ***555.00
LO ULTIMO MAGAZINE, INC. /
Principal Place of Business Mailing Address HUL1ZB00 7
1900 WEST 49TH STREET 1900 WEST 49TH STREET T
SUTE 220 SUWE 0
I B IRE IR
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE N THIS SPACE
City & State City & Slate 4. FEl Number ) Applied For -
A5 112018 Not Applicable
Zp Country zZp Country 5. Cerilicate of Status Desired L] §5-75 Additionat
. ee Redquired
Jem— - sonw. . B :Name and Address of.Cumrent Registered Agent . .- .. - . -2 - ~=--_7..Name and Addregs of Now Registersd Agent - -~
Name
- lQRRES.ME - QE% c - - F-—— = —Blreet Address (P.O-Box Numbieris-Not-Acceplablg) =—— "~
14430 SABAL DRIVE .
MIAMI LAKES FL 33014

City FL Zip Code

8. The above named entity sucmits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. o

SIGNATURE B :
Signatwe, typed of printrd nama of 'agistered agen! and tik it apphcabhe {NOTE: Registored Apant signatwe required when reinstating} DATE

9. This corporation is eligible to satisly it Intangible FILE NOW!!! FEE IS $150.00 . ) )
Tax Hling requirement and elects 1o do so. Atter May 1, 2002 Fee will ba $550.00 0. 513::2&::23:'{?:5?:"&"9 X fzﬁ?o";ﬂez Be
{See critaria on back) O Make Check Payable to Dapartment of State '

1. CFFICERS AND DIREGTORS | EEX ADDITIONS/CHANGES 7O OFFICERS AND DIREGTCRS IN 11

TLE D O petets THTE [l crange [ Addition

NAME TORRES-MESTRE, CELIA C NAME

streer aporess | 14430 SABAL DRIVE STREET ADDRESS

ory-st-ze 'MIAMI LAKES FL 33014 oIrY-51-2P

TME 1] ’ i ? Delete TTNE K] Crange [ Addition

e oo g?zzﬂgmﬂ PER%%&F?TGEU A o woss | JORGE _RODRIGO BOTERO ANGULO

oTY.ST.26 M'IAMIFL3356196]“ N 1324 Banyan Way, Weston,FL33327-1624
ing - T T TS T e ' Ooage” - -fme - - ———rr> =" . T 77T ~[Crchenge T 5] addition

NAME HERNANDEZ, ALVAROD A NAME

STREET ADDRZSS | 14430 SABAL DRIVE B . STRECT ADDRESS | , e o — —

LoTv-sT-2e |MEAME LAKES FL 33014 CITY-5T-2P

me [ peete HILE O change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CITY-ST-2P

TILE O etee JIME [ change () Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-s7-7p CITY-ST-2IP

NILE [ Delste TITLE [ change ] Addlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-S1-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07;3)(:‘), Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal erfect as if made under oeth; that | am an officer or director
of the carporation or the receiver or lrustos empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrmant with an address, with all other like empowered.
SIGNATURE: @4«»“@“ U g ass 545702 (305-)8225980
Dare Layume Phona #

Jul 11, 2002 8:00 am

-CR2E034 (9/01)




