FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 02 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

N o9e S Secretary of State

DOCUMENT # P96000014934 (9)

1. Corporation Name

THE GRADUATE PRESS,. INC.

NN NM ML

Principal Place of Busingss Mailing Acidrass
7274 S W, 48TR STREET 7274 SW. 48TH STREET
MIAMI FL 33155 MIAM) FL 33155
DO NOT WRITE iN THIS SPACE
3. Date incorporated or Qualified
. e - 02/16/1996
2. Principal Placo of Business _2a. Mailing Addrass 4. FE} Number Applied For
21 2] 65-0643235 [Nt Applicaie
Suite, Apt. ¥, ot Sinte, APt R, ot n . $8.75 Acdtional
2 - Zﬂ - b. Certificate of Status Desirad 0 Feo Required
City & State - Ciy & Suate 6. Election Campaign Financing $5.00 may Be
23 o 7 B 2;3_] o Trust Fund Contribution [ Acklad o Fees
Zip Courttry I Country 8. This corparation owas or has paid the current year Irﬁpgfgle
24] 25 o ee] |a0] Personal Property Tax due June 30, [ Yes No
9. Name and Address oi CUrreni Heglslamd Agent 10. Name and Address of New Registered Agent
FOX, EMILIO F 81| Name
7274 S.W. 48TH STREET 82| Street Address {P.O. Box Number is Not Acceptable)
MIAM! FL 33155

83

84| City FL

1. Pursuant 1o the provisions of Scchions 607,060 and 607 1508, f (orida Slatutes. the above-named corporation submits this statement for the purpose of changing its registered
oftice of registorod agont, or bolh, i the Stale of Florda Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am famiar with, and accepl the obhgations of, Soction 607 DL05, Florida Statutes.

SIGNATURE _

85 I Zip Code

CR2E034 (10/97)

‘;fgual e mwl o pmlud i mm «»l re«(u i A K A T o ﬂm:h atge _'Tﬁ(_]'if Rogistorod Agent signalute requirec when reinstating) DATE
12, - ICERS AND DIREGIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 12
THLE P LI oriewe 11TITE [ Changs ] Addition
NAME FOX, EMILO F. 12 NAME
stReeraporess | 7274 SW 4B ST 1.3 STREF] ADDAESS
GITY-ST-2P MIAMI FL , o 1.4 LITY-$T-2IP
TIME [ Joree 21 TMLF ¥ Changse || Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-81-ZIP i o 2 4CITY-ST-2IP ,
T B T T T T e AHTILE * [T changs™ [ Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IP . ] 34.CITY.S1-2P )
TILE [T oeeete 419LE “1J change  [_1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 44 CITY-5T-2IP
TITE o T pELeTe 53 TITLE [T Change L] Addition
NAME 57 NAME
STREE? ADDRESS 5.3 STREET ADDRESS
CITY-81- 240 o o - . 54 CITY-S1-2P
TLE | B 61 1M T change™ LI Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 SIREET ADDRESS
CITY-ST-21P 64 CIY-§1-2IF

14. | hereby cerlily thal tho information suppliad with this fifing does nol quahfy for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this annual reporl or supplerncnlal annuat repor| is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corparahan or the receiver or truslee empowerod 19 executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 changed, or on Hachmoent with Hy%
SIGNATURE: 2 e —F - 7% P 2‘//f/70" (Bor)- Sl =303




