_ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000022000 Jan 26, 2000 8:00 am
1. Entity Name S ,t f St t
HINSUL PUBLISHING, INC. ccretary ol state
01-26-2000 90048 010 ***150.00
_ Principal Place of Business Malling Address
- 1351 SW 70TH AVE 1351 SW 70TH AVE
- MIAMI FL 32144 MIAMI FL 33144-5451 w - -
= Ll P R s T P — J— e e e R P _ - . . R )
Suite, Apt. #, elic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0755292 T
Zip Country Zip Country . ) $8.75 Addition-al
5. Certificate of Status Desired g Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
[} - .
i LAZO; HINSUL Street Address (P.C. Box Number is Not Acceptable)
1351 SW 70TH AVE
MIAMI FL 33144
City ’ FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i SIGNATURE
‘ Signature, typed or printed name of registerad agent and tile i applicable, (MOTE: Registered Agenl signature required when reinstaling) DATE
1 e Thi o e . 1
F 9. Ihls corporation is eligible to satisty its Intangible wow ~o FILE NOV\!I{Y!..EEE__ISTﬁ'I_SO.OG, - -+ . |- 10. Election Campaign Financing - . $5:00 wmay Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Y. O
s Trust Fund Contribution. Added 10 Fees
{See criteria on back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS ANO DIBECTORS IN 11
TITLE D [3 Delete TITLE [ Change [ Additio
NAME LAZ0, HINSUL HAME
STREETADCRESS | 1351 SW 70TH AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 Y- ST-21p
TITLE [ Delete TILE OcChange [ Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-51-2% - Y -S1-2i
TITLE : [J Delete ITLE ' [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-21P
TITLE {7 Delete TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE ‘[ change [ Additio
N DR 7T R NAME - ; » o ‘
T e e e —— e S A T S
STREET ADDRESS STREET ADDRESS T T
CITY-ST-2IP CITY-ST-2IP
TMMLE [ Dslete TIME O3 Change ] Additic
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 8T-ZIP CiTY-ST-2IP
13. L hereby certify that the information supplieg with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemap iz true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiversf trusteg gred to execule this repart as required by Chapters 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment d all otherlike empowsred.
™
SIGNATURE: : -
BRI CRIPRINTED NAME OF SIGNING OFFICER OR NRECTOR Date Daytima Fhone #




