o
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am
DOCUMENT #  P01000113321 T Secretary of State
1. Entity Name 0 02-12-2003 90133 043 ***150.00
SEVILLA PUBLISHING CORP.
Pringipal Place of Business Mailing Address
GH5-OOEAN-DRIWE=-#70 H5I-GE AV JUU13£09
KENBIECANNE~FE3 o 40— GORM=GABLES-RLw33134 -
2. Principal Place of Business 3. Maifing Address H“”"‘ H‘ IHII HI" |Im ||‘” Ilm ll") ”"I mll ll”l N“i “l“l“
151 Sevilla Ave P.O.Box 140668
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
#100 —
City & State City & State 4. FEI Number pplied For
BT, 131734 ° Coral Gables ’ FL 65 11558% Not Applicable
Zip v Country Zip Country - , 33_75 Additional
33114-0668 USA §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _
M.J.F. REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Accepiable)
153 SEVILLA AVE
CORAL GABLES FL 33134
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or poth, in the State of Florida. | am familiar with, and accept
the obligations of registeret agent.
SIGNATURE .
?lgnature, typed or pfin!ad name of registered agent and title if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
: m EE
FILE NOW!! FE«E 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 F({{E will be $550.00 Trust Fund Contribution. (M| Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS Pl 11. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11 .
e D [P M >p | FREEMAN, MICHAL J. b Crange  Eg sadtion | &
HAME SEBAG, ADRIEN HAME 1 {11 =
53 Sevilla Ave. =
streeT anoress | 615 QCEAN DRIVE #7B STREETADDRESS | ~ .21 Gables, FL 33134 &
crv-s1-zp [KEY BISCAYNE FL 33149 CITY-ST-2P ' g
TITLE [ pelete TITLE [dchange  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2iP CITY-ST-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TIME C Delete TITLE [V change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE (] Detete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustae empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empawered.
SIGNATURE: ___SlG: Bt Z /3oy Bas Y425t 7

= 5
SIGNATURE AND TYPED Dz?ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona '#




