EEEE————— |
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

retary of State
DOCUMENT #  PO2000130941 Secretary
1. Entity Name 02-24-2003 90945 006 ***150.00
MIAMI FAMILY MAGAZINE, INC.
Principal Place of Business Mailing Address
7045 SW 69TH AVE 7045 SW B9TH AVE
MIAMI FL 33143 MIAME FL 33143
S S OO A
Suite, Apt. #, etc. Suite, Apt. #, elc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. O5-055 |54 Not Applicable
Zip Country Zip Country 5 Certificate of Status Desired ~ [] gese;’esq Additional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
T T RS ST s e e T "I Narme ™= T T e AT e S e m -
Jupiter, Janet
RU&IN' JONATHAN R ESQ Straﬁtdx?‘déess gﬁ.o. Eﬁx Nurgbgr is Not Acceptable}
536 BILTMORE WAY . W, Ave.
CORAL GABLES FL 33134
' Miami FL | 3%T%3

8. The above n
the abligatiogs of registgred ag

this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

sanaTUREX /;__\ Janet Jupiter - 2/17/03
/ %m‘ W Megsterea agent and title If applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
B MWMEAS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 20031 Fee-will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable 1o Florida Department of State
10. i QOFFICERS AND DIRECTORS FL ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPST . °; O Deleta TITLE [ change [ Addition
; NAME JUPITER, JANET HAME
" STREET ADDRESS ?045 SW egTH AVE STREET ADDRESS
_ CITY-ST-21p MIAMI FL 33143 CHTY-ST-21P
CTHLE . [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
City-ST-7IP CITY-ST-2IP
TIILE i . e . 0O Delete. _ .} 7MLE ey e o i o — [Jchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . - CITY-ST-7P
TILE [ petete TiTLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP )
TITLE 3 pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O telete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-ZiP

12. | hereny certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report 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 carporation or the reegiver or trugtee emgedivered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with anid ith all other like empowered.

SIGNATURE: X AP LS BEQUISED Jupicer, President 2/17/03 (305)661-5514

QFFICER OR DIRECTDR Date Daytime Phone #

CR2E034 (10/02)




