2003 FOR PROFIT CORPORATION ADr ZSF,‘IZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR) S
DOCUNENT 4 PSGOO0TO172 coretary of Sate

1. Entity Name

SANTILLANA USA PUBLISHING COMPANY, INC.

Frincipal Place of Business Mailing Address
2105 Nw B8TH AVENUE 2105 NW 86TH AVENUE
MIAMI FL 33122 MIAMI FL 33122 40009370
2. Principal Place of Business 3. Malling Address H“"“l 1|| |I”I I“" ||l“ “m “m ”l" ||m "l” ||||I Iml ”l' ‘"l

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4, FEI Number Applied For

954417384 Nol Appicabl
ip i Gount
Zp Country a ountry 5. Certiticate of Status Desired 0 §g} gesqa?géhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name - »

DAVIS, CARLOS A Street Address (P.O. Box Number is Not Acceptable)

2105 NW 86TH AVENUE

MIAMI FL 33122

City FL Zip Code

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

SIGNATURE
~{ Signature., typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) )
. 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O peteto TITLE ) [ change  [] Addition
NAME DAVIS, CARLOS NAME
STREET ADDRESS | 2105 NW 86TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-2iP
e VP 7 Detete TITLE O changs [ Addition
NAME SANTA, EFRAIN NAME
STREET ADDRESS | 2105 NW 86TH AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33122 CITY - ST-287
TILE N [_] Delete mEe ) g Ghange " [3 Addition
NAME — - T e = s - —_—— Rl N N’AME . T | e TR e e - e e TR e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ pelete TNLE [(JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P . CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental repert 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 recg plee empowered 10 execute this repgrt as required py Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

SIGNATURE: CAAARE BF
SJGNATURMTR 7INTED NAME OF EIGNING OFFICER on’musr‘:}oﬁ’ I Odie Daytime Phone #

changed, or on an attachmd address, with alt Other like empowesed.
— «;4;%‘ b2/os 3a5'-57‘/£<37j

CR2EQ34 (10/02)

v



