2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
PO2000084049 '

DOCUMENT #

1. Entity Name

UMBRELLA PUBLISHING CRP.

Frincipal Place of Business

1183 WEST 29TH STREET
HIALEAH FL 33012

Mailing Address
1183 WEST 28TH STREET
HIALEAH FL 33012

2. Principal Place of Business

775 e 70t Sy

3. Mailing Address

175 NE TN o,

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am:

Secretary of State

03-31-2003 90183 046 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

Saaidse H Souuite H
City & State City & State 4, FE! Number Applied For
Mlam r L WCKM.L L 55 - 07 8‘3( (015 {Not Applicable

22,138

Country.— .

VS

AETEG

L Country e

S

O ~$8.75-Additional

5 Cerliticate of Status Desiréd

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

INDEPENDENT TAX SERVICE .
1183 WEST 29TH STREET
HIALEAH FL 33012

f
-

Name

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

City

Zip Code

FL

“the obngatnons of reglstered agent. .

|8 The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am famlliar with, and accept

SIGNATURE

Swgnatura typed o pnr,ted name ul registerad agent and title if applicable.

{NOTE: Aegistared Agent signature required when reinstating)

DATE

FILE. NOW!! FEE IS $150 00
After May 1, 2003 Fee wlll'be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Flgljida Department of State

10. : OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE P [ Delete’ TITLE [ change  [] Addition
NAME SANCHEZ, ALFONSO NAME

sTReeT ADoRESS | 1183 WEST 29TH STREET STREET ADDRESS

crv-st-20 |HIALFAH FL 33012 GITY-ST-2IP

TITLE v ] Detete TILE ] Change  [J Addition
NAME SANCHEZ, CARLOS A NAME

streeT ADDRESS | 1183 WEST 29TH STREET STREET ADDRESS

orv-st-ze - [HIALEAH FL 33012 .. _ o e s Jomyestze Ll - - -

TITLE [ etete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE ] Dpelete TITLE [JChange  [C] Addition
NAME NAME s

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THTLE 1 Delete NLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 repart 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 to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ address, wi

changed, or on an attachment
o /
SIGNATURE: . czZ=2E REQUIRED

all other like empowered.

Sodly

3ay 756-7/3 /4

SIGNATURE Aﬁﬂrpﬁ’on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

ayt:ma Phone #

CR2E034 (10/02)



