2003 FOR PROF
UNIFORM BUSIN

 —————— ]

IT CORPORATION
ESS REPORT (UB

FILED
Feb 28, 2003 8:00 am

' DOCUMENT #

1. Entity Name

PUBLISHING & EXPO BUREAU, INC.

Secretary of State

02-28-2003 90156 022 ***150.00

P97000048937

Principal Place of Businass
999 PONCE DE LEON BLVD.. #715

CORAL GABLES FL 33134

Mailing Address
999 PONGE DE LEON BLVD.. #715

CORAL GABLES FL 3134

IO

g

2. Principai Place of Business

AR

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65-0758896 Not Applicable
i Zi Counts it
Zip Country P euniry 5. Certfficate of Status Desred ~ [] ~ $8.75 Additional
Fee Required
6. Name and Address of Current Registered' Agent ~ = — - © T 77777 Name and Address of New Registered Agent "~ -
Name

PADIAL, JOSE |
8999 PONCE DE LEON BLVD., #715
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

Zip Coda

City

FL

8. The above named entity submits this statement for
the obligations of registered agent. .

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed o printed néme of registered agent and title

if applicabla, (NOTE: Registered Agent signature raquired when rainstating) DATE

FILE NOWIN FEE 1S $150.00
"After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

Make Check Payable to Florida Department of State

10. * OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 _
TITLE D : O Delete TITLE [d Change [ Addition g
NAME PADIAL, JOSE | NAME S
STheet aooress, | 999 PONCE DE LEON BLVD., #715 SIREET ADDRESS 3
cmv-si-ze - 7| CORAL GABLES FL 33134 CITY-ST- 2P g
TITLE - . ’ J belete TITLE (3 change [ Adaition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21

TLE "T1 Delete Tine T [ change [ Addition
NAME WAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-$7-2IP

TITLE [ Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TITLE [ Detete TITLE (I change 3 Addttion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP Cly-sT-2IP

TITLE [J Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Section
indicated on this feport or supplemental report is true an
of the carporation or 1
changed, or on an attachme

SIGNATURE:

119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Y1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an adgsess, with all other lik mpowered.,

A A EACQUITZ e 2

wruld
SIW‘I’URE ANDTYPED OR PRINTED WF SIGNING OFFICER OR DIRECTOR

he recejwg

Dayiime Phone #

—p




