2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P0Q1000090808 Secretary of State
1. Entity Name 01-16-2003 90040 043 ***163.50
LO ULTIMO MAGAZINE, INC.
Principal Place of Business Mailing Address
1800 WEST 49TH STREET 1800 WEST 49TH STREET
SUITE 220 SUITE 220
- i AR ORI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 139168 Not Applicable
“n Country i Country 5. Certificate of Status Desired @/ ?ese TH'Sqli?:dmonal
6. Name and Address of Current Registered Agemt =~~~ | = ¥ ~"7 =77 ~Name-and Address of New Registered Agent~ - —
Name
TORRES‘MESTRE' CELA C Street Address (P.O. Box Number is Not Acceptable)
14430 SABAL DRIVE
MIAMI LAKES FL 33014
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE
Signatura, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DAaTE
T
e FILE NOWI1!! FEE IS $150.00 , N .
X . 9. Election C F
After May 1, 2003 Fee will be $550.00 o o o2 gy 2200 My 2o
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS | EER ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ Change [ Addition
NAME TORRES-MESTRE, CELIA C NAME
sTReET ADDRESS | 14430 SABAL DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-ST-2IP
TITLE D O celete TITLE [J change () Addition
NAME BOTERO ANGULO, JORGE R NAME
STREET ADDRESS {1324 BANYAN WAY STREET ADDRESS
omv-sT-2¢ |WESTON FL 33327-1624 cIy-s7-2P
©TMLE 1D PRSI et s = s = gt Y- RTILE A it e = e e [3] Change . [-Addition
NAME HERNANDEZ, ALVARO A NAME
STREET ADDRESS 14430 SABAL DRWE STREET ADDRESS
CITY-§T-2IP MIAMI LAKES FL 33014 CITY-ST-2tP
TITLE [ Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SY-2iP CITY-S1-ZiP
TLE 0 Delete TITLE O Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é} 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 and that my signature shall have the same legal effect as it rmade under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter B07, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with ar address, with alt other like empoweread.

SIGNATURE: éﬁ@@w‘ T RYRHUIRED O/-14-03 305-823-5480

IﬁNAT Aﬂ?lilk(')ﬁ PRINT%A(IE OF SIGING QFFICER OR DIRECTOR Date Daylime Phona #

CR2E034 (10/02)



