Date Daytims Phone ¥

A | ﬁ
P ORM | FILED
/2002 UNIFORM BUSINESS REPORT (UBR) :
- [ ]
‘DOCUMENT # _ P98000075515 MSay 1%[, 2002f gtO? am:
1. Entity Name ecre al ’f O a e >
IMAGEN LATINOAMERICANA NEWSPAPER CORP. 05-12-2002 90643 047 ***150.00
Principal Place of Business Mailing Address
2050 CORAL WaY 2050 CORAL WAY
SUITE #306 SUITE #3086
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0850 Applied For
65 165 Not Applicable
Zi Ci Zi t it
P ountry P Country 5. Certificate of Status Desired O 53'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CERRATTO, FER DO Street Address (P.0. Box Number is Not Acceptable) i
1= = 2050.CORAL WAY— - -
SUITE #3086 .
MIAMI FL 33145 City FL Zip Code
8. The above named entitygsubmits this staternent for the purp: anging its registerad office or registerad agent, or both, in the State of Florida. '
SIGNATURE 7
Signature. yad or printed name of regisleredfé;ﬁﬁnd 1itle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE :
| Y ST e " 3
: :-Q-Jhlszggrporauon 5. eligible.to_satisfy;its.Intanginle e |—, o .. —,-FILE NOWI! FEE IS $150.00 _ === =102 Etaction-Campaign Financing === $5:00:May Be== ==
Tax filing requiggment and elects 1o do so. After May 1, 2002 Fee wil! be $550.00 e
= ! Trust Fund Contribution. Added to Fees
{See criteria ph back) (] Make Check Payable to Depariment of State
11, / OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE O change [ Addition | 5
HAME CERRATTO, FERNANO NAME -2
staeeT anoress | 2050 CORAL WAY SUITE #306 STREET ADDRESS § |
CITY-§T-1P MIAMI FL 33145 CITY-ST-2IP ir
TLE [ petete TITLE O cthange [ Addition 6 ‘
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TILE [ Delete TILE [ Change [ Addition
JMME L | NAME
STREET ADDRESS i T e TR o e et o o () STREET ADDRESS S .
CITY-ST-2IP CITY-ST-2IP - = T A
TILE [ Delete TITLE b [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP |
THLE 3 oelete TITLE [ Change [ Addition ‘
NAME NAME ‘
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP / CITY-ST-2IP ‘
13. | hereby certify that the informatiglf supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informatien ‘
indicated on this report or suppj#mental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director J
of the corporation or the receivgf or trustee empowered to & e jifis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachmenjfwith an address, with all othe powered. '
- AT B Sl AT 1N
SIGNATURE: VAN e N AT R R l

/SIGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




