2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT-# P05000133768

1. Eniity Name

GRUPQO EDITORIAL EL VENEZOLANOQ, INC.

FILED
O7FEB -9 PM|2: 13

Principal Place of Business

10400 NW. 33 STREET SUITE 230
DORAL, FL 33172

Matiling Address

10400 NW, 33 STREET S
DORAL, FL 33172

UITE 230

RJEJINW TRENENT

\Illllﬂllllllllﬂﬂlliﬂlll!lllillliIII MOHIT

2. Principat Place of Busingss - No £2.0. Box # 3. Mailing Atdress IL
8390 Nu/ 53 ¢ £390 NW 53 S L
5“‘/"?“- #. ele. Samiﬁﬁp" # etc. 020620067  REIN-P CRZEQ98 (1/07)
Ciy & State City & State 4. FE| Nymber Applied For
t AL, L /\?,-A,L{[‘ FL Re-3596 718 Nat Applicable
Lﬁsz’lg |6 & Col;;_"g H /_3|p_3 16 6 CDUU-T‘!EA 5. Cenificaie of Sialus Desited d Eg‘gesqgf:‘;mnai

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registered Agent

MUNOZ, OSWALDO
2300 N.W. 94 AVE,
STE 206

MIAM|, FL 33172

WIVAIO2, OSW4LDO

S?ci Aﬁdressk{

X, Number is Not

s opeeete 518

City, p Code
Rtr Al 1 FL \ 33766
8, The above nameu entfy supmits s statemens for the pursose of changing 11s registerec office o registerea agent. o both, in the State of Florioa. 1 am familiar with, and accep!
the obligalions of regifiergl agent.

SIGNATURE Ko p2-07- 07

Sonature, Iypedl o prnied rame of § erexdd anen and (ke d appheable. (NOTE: Ragiatared Aghnt Sigratury regquicrsd wivsn rndtating) DATE

—
In accordance with s. 807.193(2)(b), F.S., the
FILE NOW!! FEE IS $300.0C corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND THREC TORS I 11
NiLE PTD O oelete nRE P O [B/Cnange {1 Acdition
NAME MUNOZ, OSWALDO e MUNI2 , O S AL DO 71
STREEY ADDRESS | 10400 N.W. 33 STREET SUITE 230 staeriaooRess | @ 390 Al 5ISE, SuilE 348
wv-9-5p | DORAL, FL 33172 erv-stee | e ALl L. B I6E
THLE Vs O oetete niLs AY E,/Cnange O adoinen
NaME PRIETO, NELSON oy PRIETD, NELSC
53¢ f Ste 38

STREET ADDRESS | 10400 N.W. 33 STREET SUITE 230 STREETADORESS | £ 3 G0 A 53
omy-st-7 | DORAL, FL 33172 CIFY-ST-2P AfsAdere, FL. 2266
WILE O oelere TALE [Icharge ] Acdstion
NAME NAM(
STAEET ADBRESS STREET ADORESS
OTY-ST-7P CiTY-S1-2P
WILE O oelete Lk S e e g i [ Avdition
NAME HAME lLi‘JljB:_glJbij ﬁgi
STREET ADDRESS STREET ADDRESS 02/13/07--010153--010  *+%300.00
Ty -S1-2P CITY-ST-ZP
TLE 7 Celcte WILE [ Crange [ Adeition
NAME NAME
STREET ADORESS STREET AODAESS
Y -S1- 2P ATy -S- 0P
NTE 1 Detese e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-Si-0P CaY-ST-27

12. | hereby ceriify that the informatig
indicated on this report or suppl|
of the corporation of the receivd
changed. of on an attachment

SIGNATURE:

all g ke empowered

upplied with this filing does not gualify for ihe exemplions contaned in Chapier 119, Florida Statutes ) further certify that the information
tal repofi is irue anc accurate and that my signature shiall have the same legal effect as if rage unoer caih, that | am an officer or director
o 16 exe(:ule this repodt as reguirea by Chapier 607, Florida Siatutes, and that my name appears in Block 10 or Blogk 114

g2-07-07

:llGN[nuTE AND TYPED on?ﬁrﬂj HANE OF B1GMNG OFFICER OR DIREGTOR

Deylme Phene

VS




