2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P96000080698
EDITORA AMERICA GRAPHICS, INC.

\-"“....‘3

Principal Place of Business

7050 NW. {TIRD DRIVE. #1403
MIAME FL 33015

Maiing Address

060 MW, 1T3RD ORIVE. #403
MIAMI FL 33015-552¢

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jun 12,2000 8:00 am
Secretary of State

06-12-2000 90031 016 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0698000 Applied For
: Not Applicable
Zip Country Zip Country -l e LT $8.75 additional -
Zew mI=RTaL e T e T T T e s .= el v e o '-.é_:‘ C_e'l'['c,-al 0.'4.-315!-'5..0!3—-3'—!_8-2,5_ - - - Feo Hequ\[gd -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agant
Name Y
ERNANDEZ e .
H ALEG Strest Address (P.0. Box Number is Not Acceptable)
7050 N.W. 173RD DRIVE, #403 )
MIAMI FL 33015
City FL Zip Coda
" 8. The above named entity submits this statement for the purpose of changing its reglstered office of registered agent, or bdlh, in the State of Florida. -
I : v o
SIGNATURE ]
Sipnatwe, typed or prinled Narme ol registered agant snd Lte i applicable. (NOTE: Ragistensd AQent iy natum raqured Mm mn@} DATE B
9. This corporation is eligible to satisty its intanglble FILE NOWHI FEEIS $150.00 | .10 meciion Campsign Fnancing - .~ $5 00.Msi 8 | =
" ) - 3 paign Financing " .00 .
.. ,,fomn.g rt_:quwemenl and eh_acts o ﬂq se. e After MA‘Y 1, 2000 Fes will bo $550.00  |.. . TrustFund Contrigbulion. o ﬁe%qoh;?esa B_-' e
~7-*(See criteria onback) —  *© ———~[Z1="~|——Make Check Payable to Department of State = b
1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 - N
TITLE PTSD [ pelete e [JChange [ Addition %
NAME HERNANDEZ, ALEC NAME @
st ADofess | 7050 NW. 173RD DRIVE, #403 STREET ADORESS 3
omy-si-ze | MIAMLFL 33015 Y- 7-2p g
me b _Dloekts . . Jame, 20 e e OO [ Addilion | S
NAME B NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP “CITY:ST-2IP o - e ere——— - -
TiHE 3 peste TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-5Y-I1p CITY-ST-2P
e [ Detete TITLE [ change [ Addition
HAME NAME
* STREET ADDRESS STREET ADDRESS
CITY.ST. 219 CITY-ST-2IP
e O belate TE Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-ste L CITY-ST- 2P
me O3 petete TME O change ] Addition
MAME MAME
STAFET ADDAESS STREET ADDRESS N
crY-ST-2P CITY-5T. 2w

13. | hereby certity thai the information supplied wilh this filing does not gualify for the exemplion staled in Section 119.07
indicated an this raport or supplemental report is trua and accurate and that my signaturg shall hava the same legal o
of fhe'corporationor the r U

changed, or on'an attach

SIGNATURE:

s\ nesmaeer &

- ANEE T NE WA

aiver or tristaes empowered o' executa this Taport as required by Chapter 607, Florida Statutes;
t with an address, with all other like empowered.

dex

3Xi), Florida Statutes. 1 further certify that the information
act as il made under oaih; that ! am.an officer or director
and that my neme appears in Blogk 1

3o

/g -264 |

[TURE AND TYPED ORMWEMWGWE—OR DXRECTOR

4]zt (oo

Dayume Phone #

1of Block 12|

-

Y



