2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

DOCUMENT # P96000080698

1. Entity Name

EDITORA AMERICA GRAPHICS, INC.

Principal Place of Business
7050 NW. 17380 DRIVE. #403

MIAMI FL 33015

Mailing Address
7050 NW. 173RD DRIVE. #403

MIAMI FL 33015

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc,

FILED
Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 90467 040 ***150.00

AIEAMRDMMA R

m— - ~verm |y me . _[J_CHECK HERE IF. MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0698000 Not Applicable
- . G .
4 Country zp ountry 5. Certficate of Stalus Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, ALE \
Z, C Street Address {P.O. Box Number is Not Acceptable)
7050 N.W. 173RD DRIVE, #403
MIAMI FL 33015
City FL Zip Code

8. The above named entity submits'ﬂfa statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent!

SIGNATURE

IR Signalurs, typad or printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature required whan reinstating)

DATE

= ‘ A ")&FILE NOW!I FEE IS $150.00
= " Atter May-1; 2003 Fee whl be-8550.00 -
MakeCheck Paygbie to Florida Department of State

_ 9. Election Campaign Financing
* 7 “Trust Fund Cortribdtion. ™

$5.00 May Be
Added to Fees

40,0507 7 - CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - . PTSD C1 celete TITLE JChange  [[] Addition
mve- ,  |HERNANDEZ, ALEC NAME
steeET andpess | 7547-A WEST 24TH AVE STREET ADDRESS
orv’si-zé -~ |HIALEAH FL 33016 CITY-51-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME ¥ NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TIMLE {7 change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
| em-srze - R e S e R BTy G [ = -
TLE = Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TIRLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby ceriify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
mental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 111t

indicated on this report or su|
of the corporation or the recei
changed, or on an attachme

an address, with all other like empowered.

YNATURE FECGIEE/AVD 2

SIGNATURE: - S\ L€
SlGNATUH?ARTYPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(7 SCNATUREARRTYPED ORPRINTED NAMEOF

o uf/a/@ o5 g2p-2e 4

#oate Daytima Phone #

CR2E034 (10/02)



