UNIFORM BUSINESS REPORT (UBR)

FILED

2003 FOR PROFIT CORPORATION Sgp 08,2003 8:00 am
€

'DOCUMENT #  P98000103800

1. Entity Name
EL CID EDITOR INC.

cretary of State

05-16-2003 90181 003 ***150.00
09-08-2003 90309 004 ***550.00

Principal Plagce of Business Mailing Address
18181 NE 31ST COURT ) 18181 NE 31ST COURT
SUITE 1608 SUITE 1608
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. 4, etc, Suls, Apt. #, elc. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEi Number Acplied Far
65-0969042 Not Applicable
ap Country Zip Country 5. Certificate of Status Des‘ red 0 ?eaa ;{,esq Lﬁ;‘g‘“’"a'
8. Name and Address of Currant Registered Agent 7 . 7. Naml and Address of New Regh;tered Agent
Name

VARELA-CID, EDUARDO
18181 NE 31ST COURT
SUITE 1608

MIAMI FL 33160-2677

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

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept

1ﬁe obligations of registered agent.

SIGNATURE
. Signatura, typed or printed name of registared agent and title if applicable. (NOTE: Ragistered Agent sighatula required whan rainstating) DATE
FILE NOW'! FEE IS $550.00 . - .
After September 10, 2003 Fee will be §750.00 et pond o aant® 35,00 May 2o
Make Check Payable to Fiorida Department of State ‘ '
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD 7 pelete TITLE O thange [ Addition
NAME VARELA-CID, EDUARDO NAME
streer aooaess | 18181 NE 31ST COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33160-2677 CITY-5T-2IP
me SD 7 Delete Irme ‘ [l change [ Addition
HAME CEJAS, MARCELA NAME
sTREET ADDAESS | 18181 NE 31ST COURT STREET ADDRESS
CY=ST-2P = [« MIAMEFL-33180-2677  —- =« smnmsromyms o] OTY-ST-ZP ] . - - - Cet e
me - : (3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-21P
e ' 7 Delete e Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
it [ Delete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ) CITY-§T-21P
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby cenify that the information su
indicated on this report or supptement | repor]
of the corporation or the receiver ¢f trbtee &
changed, or on an attachment aplddresq| withgll athpr like empowere

SIGNATURE: ___ Si

does not qualify for thie exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
pocurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
bxecuta this repog as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #

AV SGHES00

CR2ED34 (4/03)



