L ———————————E—————,——— . . ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[e7Zvey W

1. Eniy Name Secretary of State >
EL UNIVERSAL NEWS & MAGAZINE, INC. 05.05.2002 90329 001 *<**4g 75
05-05-2002 90229 002 ***150.00
Principal Place of Business Mailing Address
1393 SW 18T STREET P.O. BOX 522455
SUITE 207 MIAMI FL 33152-2455
MIAMI FL 33135 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 23 21 Applied For
. 6504231 Not Applicadle
Zip Country Zip Cauntry 5. Gertfcate of Staius Desied . [§ $8:7$ Additional
. ) . R VR - - . - —- - z Feg'Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W".SON, JE. Street Address (P.Q. Box Number is Not Acceptable)
2151 LE JEUNE ROAD
MEZZZEAANINE
CORAL GABLES FL 33134 City FL Zip Code
8. Therabove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
Ci
SIGNATURE
Signature, typed or printad name of registered agent and fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Iﬁisfﬁlorporanen is el|tg|bl§ t? sz:ns‘fyéls Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. Added to Feos
(See criteriz on back)~ . Make Check Payable to Department of State
11, v B ' OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP- ! [ Daleta TITLE DP {XJ change [ Addition S
tae MARINA, JOSE £ rave MARINA, JOSE E <
STREET ADDRESS | - 10011 SW 7TH ST STREET ADDRESS ' ' &
avesar |, BAM L sy 2500 S.W. 6TH STREET #504 g
- : MIAMI, FL 33135 &
mE S . {-D [ pelete TILE 0 Change [ Addition | O
nE 7| MARINA, MARIA L Nt HARINA MARIA L.
STREET ADDRESS 10911 SW 7TTH STREET # 4 STREET ADDRESS 2 500 S WA ABTH S'T'EET 504
CITy-51-2P. MIAMI FL 33174 CITY-§T-2IP MTIAMT I _22142%
TITiE R . O belete TLE ' O change [ Additien
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T7-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME KAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP o EITY-ST-ZiP
TILE W/ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-8T-2IF
TITLE O Delete TITLE 3 change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T1-2IP
13. | hereby certify that the informaticn supplied with this filin g dees not qualify for the exemption stated in Section 119.07(3)i), Floriga Statutes. { further certify that the informaticn
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 corparaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmep{yith an addregs, with a ther like gmpowered.
2, ‘/{ﬁ‘ JOSE E MARINA PRESIDENT O& 22-02 (305)649-0337
SIGNATURE: et ANUTNIG NS
( )‘huﬂ‘uauu 'OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




