2003 FOR PROFIT CORPORATION /
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EL COMERCIO PUBLISHING CORP.

P95000006453

Pringipal Place of Business

7270 NW 128T ST
554

MIAMI FL 33126
us

Mailing Address
7270 NW 12 8T
554
MiAMI FL 33126
Us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

May 08, 2003 8:00 am

FILED

Secretary of State

05-08-2003 90156 003 ***150.00

AREURRAR TR i

[J CHECK HERE IF MAKING CHANGES

T “-cityastate ~ T - - - ~ City & State™ === ~ - 4. FEI'Number 65'0565625-g -{'Applied For
Naot Applicable
Zi Count Zi Count it
P ouniry ° ountry 5. Cerlificate of Stalus Desired d $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE ACQUAVIVA, GUADALUPE M
7270 NW 12TH ST

554

MIAMI FL 33126

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

City FL Zip Coge

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agen\ signature quited when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

O Added 1o Fees

10. — ,= = - <z OFFICERS AND' DIRECTORS=— —v. - —~ J-11._ ADDITIONS/CHANGES To OFFICERS AND DIRECTORS IN 11

TILE PD {7 Delste TITLE o [ Change - -1 Addition
NAME DE MANTILLA, MORENA HAME

STREET ADDRESS | 7270 NW 12 ST STE 554 STREET ADDRESS

CITY-ST-21P MIAMI FL 33126 CITY-8T-7IP

TIMLE TSVD O pelete TITLE [ Chenge [ Addition
NAME DE ACQUAVIVA, GUADALUPE M NAME

STREETABDRESS | 7270 NW 12 ST STE 554 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CITY-ST-2IP

TITLE ov 1 pelete TITLE [3 Change  [] Addition
NAME ACQUAVIVA, JORGE F NAME

STREET ADDRESS | 7270 MNW 12TH ST, STE 554 STREET ADCRESS

CITY-ST-2P MIAMI FL 33126 CITY-ST-2IP

THLE ' [ pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE JChange [ Addition
_NAME . NAME

“STREET ADDRESS |~ e —mem e R smeeTavDRESS- | )

CITY-$T- 2P CITY-ST-2IP ) o
TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,-1 CITY-S7-2IP

12. | hereby certify 1hat the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver of lrustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an

~

_SIGNATURE:

tach

nt with an address, with all other ke empowered.

A AAT U S ECIRED |

IGNA]URE ANDTYPED OR PRINT? NAME OF SIGNING OFFIGER OR DlRECTDR

Date

Daytime Phone #

8
3

AY

CR2E034 {10/02)



