2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000100580 Mar 21, 2000 8:00 am

1. Entity Name

EDITORIAL PLACE CORP. Secretary of State

03-21-2000 90033 050 ***150.00

Principal Place of Business Mailing Address
i
6350 NORTH ANDREWS AVENUE 12977 SW 132ND CT
SUITE 100 MIAMI FL 33186-5320

FORT LAUDERDALE FL 33309 UuuvguJulL

ing Address l |||"||| “I ||||

2. Principal Place of Business 3. Mail
Suite, Apl. #, efc. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City|& State 4. FEI Number _ Applied For
b(‘:,-— Oq 8 5 8q 6- Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registerdad Agent - B 7. Name and Address of New Registered Agemt -~ — —
Name
GERR'TS, ANDREW T Street Address (P.O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE
SUITE 100
FORT LAUDERDALE FL 33309 o FL [Zecms

8. The above named entity submits this staterment for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida

AR

SIGNATURE
Signature, typed or printad nama of registered agent and litle if ap;}licabla. (NOTE: Registered Agent signature required whan reinstating) DATE
n
) L . ] = "

9. This corporation is eligible to satisfy its Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribition ) Added to Fees
{See oriteria on back) b¥-¢ Make Check Payable to Department of State '

11. CFFICERS AND DIRECT(ORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPS [ Dolete TITLE ] Change [ Addition
NAME PELLERANO, EDUARDO NAME

STREFT ADDRESS | 12977 S.W. 132ND COURT STREET ADDRESS

CITY-$T-2IP MIAMI FL 33186 | CITY-ST-7IP

TILE D I Delete TITLE [ Change  [3 Addition
NAME Josc AL MA‘I\)ZAQC_- NAME

see ooness | 12977 SO0 13204 €T STREET ADDRESS

CITY-5T-2 Miamy L =>180 CITY-5T-2IP

TITLE - [ palete TILE ) [ Change " [] Adgition

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE O palete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TMLE 7 Dslete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE [T patete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

13. | hereby certity that the information supplied with this filin ] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 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 receiver or trusteg.gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an 55, with all other like empoweared.

SIGNATURE: ‘ | COSET. Ao ) 2are 3/ir /00 05 251-0708

[ATURE ANDT\‘WH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daytime Phone #

1
. > 1

[P e



