2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P98000008890

1. Entity Name

SPANISH PUBLISHING AND MARKETING, INC.

THE 51

Secretary of State

03-17-2003 90110 007 ***150.00

Mailing Address
6912 NW 46 ST.
MiAMI FL 33166

Principal Place of Business
6912 NW 46 ST,

MIAMI FL 33166

VAR AT

2. Principal Place of Business 3. Mailing Address

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

(0 CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
65—0813568 Not Applicable
Zi Zi Count iti
P Country ° Ly 5. Certificate of Status Desired ] $8'75 A_ddjtaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
U DL 111, S

GARCIA, ED Street Address (P.O. Box Number is Not Acceptable)
6912 NW 46TH ST

MIAMI FL 33166

City

Zip Code

FL

8. The above named entity submits this statement for the purpaose of changing

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

the obligatioy regisW
SIGNATURE (,

Signature, typed or printed name of registarad agent and title if applicable.

[NOTE: Registered Agent signature required when reinsiating)

DATE

FILE NOWAN_FEE IS $150.00

ee will be $550.00

Make Check Payable to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] 3 celete TITLE [ change  [J Addition
NAME VILLAZON, SANTIAGO NAME

STREET ADDRESS | 6912 NW 46TH ST - STREET ADDRESS

CITY-ST-2iP MIAMI FL 331668 CIvY-5T-21P

1ITLE D [1 Deleta TILE Jechange [T Addition
NAME GARCIA, ED NAME

§/REET ADDRESS 16912 NE 46TH ST STREET ADDRESS

CITY-ST-2IF MIAMI FL 33166 CITY-81-21P

TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS ) STREETADORESS | e v . e e 1
CITY-ST-2IP - [~ - - - - CiTY-ST-7IP

TME (7 Detete TIMLE O cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [T pelete TInEe [JcChange £ Addition
NAME NAME

STREET ADCRESS STREET AGDRESS

CITY-ST-2IF CITY-ST-2IP

NLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁling

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or
changed, or on an attachment.with an add

SIGNATURE:

all otheplike empowered.

does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information

the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flori

have the same legai effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in.Block 10 or Block 11 if

3//'2 ﬂ? 3»/-574% 73

SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #

Bu? LHE0

nv

CR2E034 (10/02)



