FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P02000003299 Secretary of State
1. Entity Name 05-01-2003 90980 026 ***150.00
TAKE ONE PUBLISHING, INC.
Principal Place of Business Mailing Address
14827 S.W. 175TH STREET 14827 SW. 175TH STREET
MIAM{ FL 33187 MIAMI FL 33187
Z Principal Flace of Business 3. Mailing Address ”"HII“” ""I ”I“ Ilm"“”ll"“m m"mm)m mﬂ "“ m)
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired il 58'75 Additional
: - _ - ee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LUCIO, DAX §

Street Address (P.O. Box Number is Not Acceptable)

ws-wNeST. (Y937 SUS 7574 Stecet
“ROOT M, FL331%7
MIAMLEL 33445

City FL Zip Code

8. The above named entity & his stater
the abligations of registered agent.

for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. ! am familiar with, and accept

i + cl
DaE LUcip, Kcé}fiiif'? ‘f/.Jq }03

CR2E034 (10/02)

SIGNATURE = .
- Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registsred Agent signature required when ren\qmnng) ATE
FILE NOWI! FEE IS $150.00 ‘ S
R 9. Election Campaign Financing $5_00 May Be
A,fter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State ,
10. i QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE Y [ Delete TILE [ change [ Aduition
wve < LUCIO, DAK S NAME
sTreeT Ancress (14827 S.W. 175TH STREET STREET ADDRESS
CITY-ST-2IP IAMI FL 33187 CITY-§T-2Ip
TITLE ND [ Delete TITLE ] Change  [J Aodition
NAME LUCIO, VIVIAN HAME
STREET ADDRESS (14827 S.W. 175TH STREET STREET ADDRESS
cry-st-2r MIAMI FL 33187 CITY-ST-2IP ]
TmE STD T 7 Celete TTLE ’ I Change [ Aduition
NME ROCA, RICHARD s
STREET ADDRESS {14827 S.W. 175TH STREET STREET ADORESS
CITY-$T-2IP MIAMI FL 33187 CITY-ST-ZIP
TILE [ oelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. | hereby cerlify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the rewe ar trustee empbwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B\ock 10 Dr Blgck 11

1l % i

changed, or on an attachmeR} with™ag addca ith all other like empowered.
SIGNATURE: __ SNENITERERECLL “! l A 03 266'

Slﬁm\w PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
.

o




