FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (uﬁn) Seslé 05, 2003 8:00 am

AV SSEERO0

cretary of State
Pg,SNEmI:AENT # P020001 06996 09-05-2003 90105 017 ***550.00
ROBERTO LOZANO PUBLISHING, INC.
Principal Place of Business Mailing Address
3592 S.W. 7TH STREET 3592 S.W. 7TH STREET
MIAME FL 33135 MIAMI FL 33135
2. Principal Place of Businass 3. Mailing Address H"“II' m |||l| “m “m |I”| Ill'”'l“ “m ““l “u‘ ““I |“‘ l“‘
Sulte. Apt. #, etc. Sulte, At #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
0\5— 6953 4’7375’ Not Applicable
= Zip - < - [~ country ~ |7zegm = Catntry T T T e Centiticate of Status Deswed" o §g.g§q£?:;ﬁonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZANO’ ROBERTI\: Street Address (P.O. Box Number is Not Acceptable)
3592 SW. 7TH STREET
MIAMI FL 33135

City FL TZIp Code

. ;The above named enmy submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
'the obligations of regmtered agent.

CR2E034 (4/03)

F SIGNATUHE _
> ., 1: »* o Signature, typed or printad namyﬂeg?s[mmeq&:nd titte: if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
.‘- .y FILE NOW‘D‘ FEEQS_SE_:_OT_TO% 9. Efection Campaign Financing $5.00 May Be
“After September T u@m Fee will be $750.00 Trust Fund Contributicn, O Added 1o Fees

Make Check Payable Florida Department of State
10. LAVRY CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME LOZANO, ROBERTO NAME
STREET aDORESS | 3592 S.W. 7TH STREET STREET ADDRESS
CITY-ST- 21 MIAMI FL 33135 CITY-ST-2IP
TILE 3 Delete TMLE O Change (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS

. ‘_,A(_:_ITY-ET-IIP}. J = & i rzmmoeeme——r = o 2 IS T oyt T o TRA B T T T e T T
TMLE © O Detete e Clchange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelate TITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . GITY-ST-2IP
TITLE [ palete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report upplemental report is true anp 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 thefrdceiver or trustee empower execyta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn af attas ent with an avress‘ with ther life empowered.

GNATUHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR|

SIGNATU

Date Daytime Phona #




