FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

retary of State
DOCUMENT #  P02000074458 oz Secre
1. Entity Name 01-09-2003 90139 032 ***150.00
SON PAPQ PUBLISHING, INC.
Principal Place of Business Maillng Address
17606 SW 145 CT 17606 SW 145 CT
MiAMI FL 33177 MIAMI FL 33177 _
2 Prinoipal Place of Business 3. Maiing Address ']mlmM"”Im”"m,"”"m"m ‘Im Ilm I"l““l“l“‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nymbe Applied For
Sé'izgq / :}/ Not Applicabile
B :EQQJJBI[V_‘,‘____;_»-:_;_E w=liR -] Country — 5- Certificate of Status Desired. _.. []. _?8'75 Additional
_Z3Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, JULIA M MS Street Address (P.C. Box Number is Not Acceptable)
reg re *C. Box Number is Not Acceptable
14747 SW 141 TERR i
MIAMI FL 33196
City FL Zipp Code

1\ 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

Signature, yped or printed nzme of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

EILE_ NOWI!! _FEE IS $150.00.___ _

7 9 Election Campaign Francing————$5:00May Ba—

After May 1, 2003 Fee will be $550.00 =
Make Check Pay!"abrfe to Florida Department of State frust Fund Contribution. = Added to Fees
10. QFFICERS AND DIRECTCRS | EEB ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
Tme P [] Detete TITiE [ Change [ Addition
NAME MARQUEZ, LUIS J SR. NAME
STREET aporess | 17606 SW 145 CT STREET ADDRESS
crv-stze  |MIAMI FL 33177 CITY-ST-21P
TITLE v O belete MLE [ change [ Addition
NAME BOIDI, CARLA NAME
STREET ADDRESS | 17606 SW 145 CT STREET ADURESS
CITY-ST-21P MiAMI FL 33177 CITY-8T-2iP
TITLE : ] Delete TITLE O Change [ Addition
NAME NAME
-STREET ADDRESS | . STREET ADURESS |- - o -
CITY-S7-27IP CITY-§1-2IP
MLE [ pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cITY-sT-20P
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-2IP
TITLE [ pelete TLE [J Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-71P CIFY-ST-ZIP

12. | hereby certify that the information supptied with this filiné; does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
Indicated on this refort or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an ith.all othey like empowered.

2o intis 0yo3b3 _ (305).1336%

ﬁayﬁma Phone #

SIGNATURE: ZAIBT

GNATURE AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR #Date

vilZor0

nv

CR2E034 (10/02)




