2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Mame **

# P95000006453

-

EL COMERCIO PUBLISHING CORP.

Principal Place of Business

Mailing Address

7270 NW 128T ST 7270 NW 12 8T

§54 554

MIAMI FL 33126 MIAMI FL 331261927
us us

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90802 044 ***150.00

R A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applisd For
65‘0563625 Not Applicable
Zi Count 2 Countr iti
P ountry P uniry 8. Cartificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . - . o e e - -

—e —_— - -

DE ACQUAVIVA, GUADALUPE M

7270
554

NW 12TH ST

MIAM} FL 33126

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent. or beth, In the Stale of Florida.

SIGNATURE

DATE

Signature. Iyped of printed name of ieqistelsd agent and ttlg 1 apphcalie

(NOTE: Regstered Agenl siynalue 1equinzd whern iainstaling)

9. This corporation is gligible 1o satisty its Intangible &‘ M ‘Tifé:;ﬁdWI iEE\;’lé@i?ﬁ‘aﬁé’% . : ' .
Tax filing, recuier d‘ eats 10 1o 50, J,% i he "’L"Pi i gsélw : 10. Election Campalgn F.mancmg $5_00 May Be
E{_ g ?qu rement and elects lo B er\“;i;: egaws_» tpas 5 Trust Fund Contributicn, Added to Fees
{See criteria on back} [} ;Ef—, M il)le‘pa‘)_fimg_n iof ?3'9.?:’%4
S el e s . L B Sl s S e T
F11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRE IN 11
Rt PD J Delete TILE [ Change [ Addition
mie | DE MANTILLA, MORENA e
SIHEET ADDRESS 7270 Nw 12 ST STE 554 STREET ADDRESS
CITY-§T-21p MEAM' FL 33126 CITy-5T1-721P
TITLE TSVD 7 Delete ILE [ change  [_] Addition
A DE ACQUAVIVA, GUADALUPE M NN
SIREET ADDRESS 7270 NW 12 ST STE 554 STHEET ADORESS
Ciry-S1-21p MIAME FL 33126 CITY-ST-ZIP B
TTLE [ Delete TTLE [ Change (] Addition
NAME . ~ . NAME _ - — .- - —_—— -
STREET ADDRFSS ) STREET ADDRESS
CITY-51-21p CITY-51-21P
e O Detete TITLE p [3 Cienge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CiY-s7-21P
TIE ] Delete TIILE (O change [ Aduition
HAME a NAME
STREET ADDRESS -— STREET ADDRESS
CITY-5T- 2P CiTY-51-2IP
-TILE 7 Delete TITLE O Change [ Addition
NAME NAME
S1REET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2iP

13, | hereby certily that the informaiion supplied with this illing does not quality for the exemption stated in Ssction 1 19.07(3)i), Florida Statules. | further certify that the informatici
incficated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an officer or duecl'o(
of the corporanion or the receiver or tustee empowered (0 exacute 1is report as required by Chapter 607, Florida Statutes; and that my natne appears in Black 11 or Bloch 12 if

changed, or on an attachment with an address, with ai! cther like empowered.

\ SAGNATVIRE




