2003 FOR PROFIT CORPORATION
UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # ¥

1. Entity Name

PO1000106463

PUBLICACIONES VINOC NUEVO, INC.

Principal Piace of Business
799 PALM AVENUE
HIALEAH FL 33010

Mailing Address
799 PALM AVENUE
HIALEAH FL 33010

2. Principal Place of Business

3550

3. Mailing Address

" LIS BEES

. PYTH I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 30359 020 ***150.00

AR GAAICA

[0 CHECK HERE 'F MAKING CHANGES

Clty & State, A Z 4. FEI Number Applied For
( gﬁ 4 / ( A i sy F 65-1151353 Mot Applicable
an — Country Zg 7 Country - i $8.75 Addilional
/f 30/ 5. Certificate of Status Desired 0 Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARBON, VICTORIO G
799 PALM AVENUE

R R T (7

HIALEAH FL 33010

C"W/céiaz FL | %558/ F

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wjt, and accept

osfés 5

8. The above named entity subl
the cbligations of registered dgdntp

~

0
!

After May 1, 2003_Fee will be $550.00

Make Check Payable loElorida Department of State7

SIGNATURE . ;
_...i- Signatur w%imad ndne of registered agent a?n title if applicabie. {NOTE: Registared Agent signalure required when reinstating) [}{'E
/ FILE NOWUI FEE IS $150.00 %~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

10, 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TIILE [l Change [ Addition
NAME BARBON, VICTORIO G NAME
steeranosess [3171 SW 173RD TER STREET ADDRESS
ar-stzr  IMIRAMAR FL 33029 CITY-ST-2IP
TITLE VTD 3 palete TITLE [T change [ Adoition
NAME BARBON, CARMEN G NAME
streeT aoDRess (3171 SW 173RD TER STREET ADDRESS
ory-st-z0  IMIRAMAR FL 33029 CITY-ST-2IP
CIME - o~ .- [ pelete l TITLE [ Change -] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-SI- 7P CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2IP
TIMLE 3 Delste THTLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2P GITY-$1-7Ip
miE (] Delete e [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP / ' CTY-5T-21p

changed, or on an attachment with an addq

SIGNATURE: < SIGRA

of the corporation or the receiver or lrustee; 3

e empowered.

Y

0}//1/5@

12. | hereby certify that the information supplied with this filing does not ghalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplemental regort is trug, and accuragand thai my signature shall have the same legal effect as if made under cath; that | am an officer or director
qd frmyecyfe this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ih i g e

HE HE@M' TE

SIGNATUREAND TYPE(JOR PRINTED NAME OF SIGNING OFFICER on DIRECTOR

-7 Dal

Daytima Phone #

AY 00020

CR2E034 (10/02)



