2003 FOR PROFIT CORPORATION

FILED

DOCUMENT # P02000097942

1. Entity Name

EDICIONES 1 2 3 INTERNACIONAL, ING.

UNIFORM BUSINESS REPORT (UBR)

Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90182 002 ***150.00

Principal Place of Business Mailing Address 1
617 SE 5TH CT 1126 5. FEDERAL HWY JU028449
FORT LAUDERDALE FL 33301 # 23
—— A A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc. E(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

S/-04RS584 3 Not Applicable

R CHunry = — —=ZIp SR - e N - - ——— B ; -
P uniry ouniry 5. Certificale of Status Desired (] $8'?5 A‘damonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GALLL JUAN B MR.
617 SE 5TH CT _
FORT LAUDERDALE FL 33301

+

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famil

far with, and accept

Signature, typad or printad names of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | EEP ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE V fhes’ dent [ Delete TITLE i e T [ Change (] Addition
NAWE JVAN B, Gonaer loper NAME - : -

STREET ADDRESS CFLTRG FivAN CILERS LATITAD STREET ADDRESS e s —_

CITY-§T-2P Psv 13, OFC. 13- - Capacks Jere2ot @) ory.srop

TITLE SEcReTAD [ pelere TITLE [J Change [ Addilion
NAME Bl co ‘-‘r'ugnuu". - NAME

STREET ADDRESS Centho-Fivavciato Arive STREET ADDRESS -

eY-SI-2P Fiss 13- 0F €. 13-¢ Capac As veaerwsia f orvostze -7 -

TILE President [ Defete TME [J Change [ Acdition
NAME Juan Q. Galll NAME

STREET ADDRESS el13se S Cr STREET ADDRESS

CITY-ST-2IP Yoot taudendad L 2230, -0l CITY-ST-2p

TITLE [ elete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ oelate TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplie
indicated on this répert or supplemental r
of the carporation or the receiver or truste
changed, or on an attachment with an ad

SIGN,

s, with all other like empowered.

SIGNATURE:

ith this filing does not qualify for the exem
tis irue and accurate and that my signatu
powered to execute this report as required by

Irigom B piks:

deror 2-12-03

ption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
re shail have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my narne appears in Block 10 ar Block 11 if

(as4) Ie3~ 6663

PEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Data

Daytirg Phone #

IPC 1ROA [ |

A

CR2E034 (10/02)




