FILED

"..‘. i
. ' ‘
; L ]
—— Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) UL 02-12-2003 90120 039 ***150.00
1. Entity Name ’
SPANISH LANGUAGE BOOK SERVICES; INC.
JJuluvuu
Principat Place of Business Mailing Address .
848 BRICKELL AVENUE .+ 846 BRICKELL AVENUE )
SUITE 830 ., SurTE 80 . .
2. Principal Place of Business 3. Mailing Address !
Sute, Apt. #, . , Sulte. Apt. ¥, eto. i " XKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIN Applied For
sqf _ﬁ'ge'? 8346 Net Applicable.
Zip Country Zip Country . ; - $8.75 Acditionat
_ d e b b | B ConlieaeoiSmDesied | [ 2R e S
6. Name and Addresn of Currant Registerad Agent___ ... __ 7.-Mems snd Address of New Roglatared Agont———  —
T e e = S Narie ==~ - - TTTTTTT R e e e - o :
MARTIN, MIGUEL A ESQ. " Street Addréss (P.0O. Box Number is Not Acceplable)
848 BRICKELL AVENUE
| SUE 830
MIAMI FL 33131 City FIL [ZpCoce
,.| 8 The abova named entity submits this statement for the purpose of changing its registered office or ragistered agent, or doth, in the Stale of Florida, | am familiar with, and accept
' the obligations of registered agent. :
SIGNATURE
' Signaturs, typoad of prinked name of registered agert and Liko M applicanls. [MOTE: Registerad Agem signatuts required when reinsiating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee wiil be §550.00 Trust Fund Contribution. Addad {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 J
TTE PO [ patete TME O Change [ Addition S_
NAME PALUGYAl, PEDRD NAME g
stReeT ApoRess | 848 BRICKELL AVENUE SUITE 830 , || SREET ADDRESS §
CITY-§T-21P MIAMI FL 33131 CITY-S1- 2P o
TITE VID 3 Delete TnE () Change [T Adeltion g
NAME CARDENAS, PEDRO £ Kamg 3 |
smeeT aooass | 848 PRICKELL AVENUE SUITE 830 , STREET ADDAESS s
arest-ae | MIAMI FL 33131 " cy-s1-21p
L = T e e — = .—ﬂl:—l‘mls-um e “E["ltr-- ] e s ey ::D_“.iﬁf‘ﬁ%@_@fﬂ —r g -
NAME M — NAME - e T T, i -
STREET ACDRESS STREET ADORESS '
CY-ST-26 CTy-$7-z0 7
TALE [ Delote TME O change [ Addition
HAME NAME 4
STREET ADDRESS STREET ATDRESS d
CITY-ST-2IP CIry-5r-2IP .
TIRLE O Deete T [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£y -ST1- 2P CITY-57-2IP
TILE [ petete THLE O change [T Addition
NAME ' NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-DP ; CHTY-ST-2P
12. | hereby certify that the [6Tmation supplisd with Ihis fiting does not qualify for the exemption stated in Section 1 19.07(3){i). Florida Statutes. | further certify that tha information
indicated on this reporifor suplemental report js true and agcurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar
of the corparation or the recelvdr or truslee \6 this geport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 114
changed, or on an attaghmentvith an ad ed. o
SIGNATURE: 1¢ cD
MNﬂUH!ANﬂTVPEDOH Pﬂm"ﬂiﬂFMUFﬂcEROH DIRECTOR Dare Daytime Phowe #
1

\




