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[
2005. .UNIFORM BUSINESS REPORT (UBR) 0757 T AR NN 5 50
DOCUMENT # P94000004068 . O7{31{00Z5P341 002 **461.25
1. Entity Name  + / 0406
e AU -
4.9.%. PUBLISHING, INC pZ 02 JuL -2 PHSL
SECKETARY 0
Principal Place of Business Mailing Address TALL A HA S S EE FLE‘E{E A
4265 EAST &8TH AV& 4265 EAST. 8TH AVE . yana
HIALEAH, FL. 330 TIGoL
, . 33073 HIALEAR, FL. 330/3
2. Principal Place ol Business 3. Mailing Address
éuile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE (N THIS SPACE
City & Stale . City & State 4. FEI Num Apptlied For
Z‘b Z l'/g /jé\g Not Applicable
Zip | County i ___Zip L ?"”"W _ | 5 canilicate of Status Desired, ). ?ese zfq L‘:f’;’"‘_?"j'_ _
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, ALEIDA
4, 2 6 (l_‘ 4 5‘ 7‘ 87’ A V£ Streat Address (P.O. Box Number is Not Acceptable)
//IALEAII FlL. 33073
ot City FL |20 Cose
8. The above named entity submits this statement for the purpose of changing its regisiered office or registared agent, of poth, in the State of Flonda.
SIGNATURE
Signalure, typad of Drnied name af cegisarnd agen and Litie appheable, [NDTE: Ragistared Aganl 6ipnaiLie requirsd when rait$iatng} DATE
8. This corporation is eligitle to satisly its Intangible FlﬁExNWIL}FE%%IS $150 0001524 = 10. Eloction Campaign Financing
- ) 3 . in 5.00 Be
(Tg: Hing requiremant and elects 1o do so. AY(3, 200 3;.2600° Fﬂ 8 Wil h'%}é 56,0050 Trust Fund Contribution. fadea to Faes
1, OFFICERS AND DIRECTOFIS 3 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
me ASY) Delete e Ol Cange (] Acdition §
RAME MILIAA‘ OLAYA HAME S
swennss | 4265 EAST  8TH AVE SIeE] ORESS 3
CIRY-S1-2F ”IALCEA” FL 230/3 CITY-ST-2IP ﬂn{
TME [ Deleta e - - O change ] Additian 5
NAVE '?ODT\’IGU&Z ALELDA NE
s |4 265 EAST  STH AVE SIRET AORESS
orv-st-2p T4 [ CAN, Fl. 33013 eme-Si-2
s LT Delete e TR T T T T s - T [roramge T OrAddtion
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
cIry-ST-21P Ciny-S1-2P
TE [ Celets TIE O Change [ Addision
NAME HAME
SIREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O oetete mne O change [ Agition
NAME NAME
STAEET ADDRESS STREET ADDAESS l) .
CITY-ST-2IP CITY-ST-BP
ME ] Detete fImE / Y Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ITY-S1-21P CITY-5T-2P

13. | hereby certily that the information supplied with this

4.

SIGNATURE:

=~

indicated on this rgport o suppismeniakzeport is true
of the corporation or the reces trusted-empowar his report as required by Chapter 607, Florida
changed, or on an atlach an adgfess, with

does nol qualify for the exemption stated in Seclion 1189, QT(3N), Florida Slatutes ! further certify that the information
curate and that my signature shall have the same iegal efact as it made under oath: that | am an officer or director
Statutes: and that my name appears in Block 11 or Block 121l

ilin

fbiy, espistey_oofobe s ssiss

SICNATURE AND TYPED GR PEINTED NAME OF mmudb:‘yln OR DIRECTOR

Cate Daytuna Prone #




