2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Feb 14, 2003 8:00 am

PEQCNUMENT# P93000003448

UNITED PUBLISHERS OF FLORIDA, INC.

Secretary of State

02-14-2003 90201 026 ***150.00

Principal Place of Business Mailing Address

1400 SALZEDO ST 1400 SALZEDO ST

106 106

CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us

MMM

2. Principal Place of Business 3. Mailin&i\ddress

So

w U

CORAA

V520 oo UUQJ—!

Suite, Apt. #, etc. __

# O0S

] CHECK HERE IF MAKING CHANGES

City & State

Suite, Apt. #, elc.
Laws_ Fo

Comai Gasus, FL

Applied For
Not Applicable

4. FEI Number 65'0383672

TS
395 | Bhvre

BNV i

$8.75 additional
= =FeeRequired -

Country

5. Certlficate of Status Desired O
9 Lertlicais ol olas o esrey  —

E)/it( & State »
6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

BLANCO, WILFREDO
1400 SALZEDO ST 106
CORAL GABLES FL 33134

PR LANCO |, WL EREDD

Slreetﬁldd@s g). g%x Nuﬁ%zmoz Acceptable) W /G"L‘{
0S8 |

W Coral &ABLES B gz

FL

8. The above named enlity submits this statemeny, for the purpose of cha

the obligations of registered

SIGNATURE

ing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

.

Q- />0

S:gn/aw(typsd o printed name of rogistared agent and title if applicable.

{NOTE: Regisierad Agent signature raquirad when reinstating} DATE

#ILE NOWNI FEE IS $150.00
After May 1, 2003 Fee willbe $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OI;FlCEFlS AND DIRECTORS yd lT‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE T S clete TITLE G Change [ Addition
NAME BLANCO, AMBROSIO W NAME

strerT aooeess | 1400 SALZEDO ST #106 STREET ADDRESS

orv-st-ze | CORAL GABLES FL 33134 CITY-5T-71P P

e P O Detete TLE (&FLA- Ao , WIERSD O PArange [ Addition
NAME BLANCO, WILFREDO NAME .

streeT aporess | 1400 SALZEDO ST #108 STREET ADDRESS l (aS O C’—OQ&‘L UJ’&' . ZX0)] S
omnv-st-ze |CORAL GABLES FL 33134 ciry-ST-2P COR M CABLES - 33¢ ¢S
T — = TTTiekie M s —— ==} Ctange— Ao
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P 4 CITY-ST-2IP

TITLE [ Defele -8 TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TILE 1 oelete TITLE [Odchange [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -51-2IP CITY-ST-2IP

TITLE O oelete TITLE ] Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-7IP

12. | hereby certify that the information sup|

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or tte receiver or trus

plied with this filing does nat gualify for the exemption

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

tee empowered o execute this report as require

d by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address,

SIGNATURE: _

i all paaer like empowered.

Q-/2-p3 78 AF/-F/55

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Daytime Phone #

CHR2E034 (10/02}



