FILED

May 16, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) *  Secretary of State

04-24-2003 20189 015 ***150.00
DOCUMENT #  P02000088553 Py
1. Enfity Nams 76
ANOS DORADOS MAGAZINE INC. _ / kAT
JJUZ1GLIVU
Principal Place of Business Mailing Address .
1470 K 10TTH AVENUE . 1470 NW 107TH AVENUE oL
SUITE P SUITE P -
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite. Apt. #, slc. L [ CHECK HERE IF MAKING CHANGES
City & Stalo | Ciy 8 Staie 4. FE} Number Apphied For
' "7‘ 7"‘ 6’6’6’ ‘i‘le Not Applicable
Zip Country o Zip A N Country ) 5. Certficate ol Status Desired (] ?g'gesqafﬂuu"a'
6. Name and Address ol Current Registored Agent  — ] T Rateaand Addreds’of ‘New Reglstafed Agent e
P SR e EE = - - ﬁNa{gE —_— : — — [N L JCH . LR [
CINO, YOLANDA D Street Addrass (P.O. Box Number Is Not Acceptable)
1470 NW 107TH AVENUE
SUITE P -
MIAMI FL 33172 ‘ ' ' City FL ljp Code
8. The above named enjgubmils this slatemém for the purpase of changing fts registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg %- agent.
y- o 5
SIGNATURE N
Signaturs, typed o pANIGLamE O reg(stared ngt and ite I opiicatis, (NOTE: Regisiered Agent Sgnat.re required when reistating) DATE
FILE NOWL! FEE E;I $150.00° 8. Elsction Campaign Financing $5.00 may Bo
After May 1, 2003 Foe wil be $550.00 : Trust Fund Contritiution. (J  AddedtoFaos
Make Check Payable to Fiorida Department of sm
10. . OFF'CERS AND DIRECTORS 171. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TmE Plx," ' [ Gelere TITE . [J Change [} Additien
NAME CINO, YOLANDA D NAME
steeT aooress [ 1470 NW 107TH AVENUE SUNME P STREET ADDHESS
orv-st-z0  MIAMI FL 33172 CITY-S1-2P
me (VD X £ Delete e Demnge ] Addition
NAME FLOREZ, GLADS HAME
staeer aoRess | 1470 NW 107TH AVENUE SWITE P STREES ADDRESS
CTY-ST- 2P MIAMI FL 33172 . i e CITY.ST-21P
TITLE . [ Oetats TILE CJChange [ Addition
ME e e - . | - - - - .
STREET ADDRESS STREEY ADDRESS - -
CrY-st-2IP CITY-5T-21P .
e . 2 Delete ME (7 change [ Addition
NAME : ) NAME .
STAEET ADDRESS . - STREEY ADDRESS
IV §T.2P CITY-51- 3P
{113 O Desete e CJchange ] Addition
HAME NAME
STRECY ADDRESS STREET ADDRESS
CITY-S1-2P CATY-51-21P
TLE " O Detete WIE [ change  [1 Addition
MAME NAE
STREET ADDRESS - STREET ADDRESS
CITY-51-21P CITY-57-2IP

12. | hereby centify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rdpon or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
o frustee empowered 10 execule this reporl as required by Chagpter 607, Figrida Statutes; and that my name appears in Blogk 10 or Block 11 #
Prqn address. with all other like empowered,

HATURLBRDFC D 04 -20-03 8262 BO|

Daytirna Phona #

of tha carporation’ or 1he receive
changed, or on an atlachment

SIGNATURE; __ S

SIGNATURE NiD TYPED OR P3| NAME OF SIGNING QFFCER OR TIRECTOR
o s

CR2E034 (10/02)



