2000 "i;lNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000019871 .
bttt Jgn 13,2000 8:00 am
NAECO PUBLISHING & PRODUCTION CORPORATION ecretary of State
01-13-2000 90041 043 ***150.00
Principal Place of Business Mailing Address
7320 BISCAYNE BLYD 7320 BISCAYNE BLVD
MIAMI FL 33138 MIAMI FL 33138-5151
2 Prindpal Pioce of Business . Mai“ng Address “Il”l" "I ||||| | | I I I | u“' ||I|| ”li |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
éf‘ 08 q q ]9‘6‘ Mot Applicable
Zi Zi i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
TELASCO, ANNE G ESQ Street Address (P.O. Box Number is Not Acceptable)
7320 BISCAYNE BLVD
MIAMI FL 33138
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of ragistered agent and litle if applicable. {NOTE- Registered Agent signature requirad when reinstating) DATE
9. Ens{f;ﬁrp:aﬂgn is el;g'\bga nlj (s:z:;lf;y;ts Intangible Flhi‘:l?Wl!! FEE IS"|$;50.00 10. Election Campaign Financing $5.00 May Be
. g . quirement and ele 0 50. After » 2000 Fee w e $550.00 Trust Fund Caontribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O Dakste TILE [l Change [ Addition
NAME TELASCO, ANNE G ESQ NAME
STREET ADDRESS | 7320 BISCAYNE BLVD STREET ADDRESS
CITY-57-2P MIAM! FL 33138 CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete THILE [ Change  [J Addltion
NAME : NAME
STREET ADDRESS STReET ApoReESS | - — - ) ) o
CITy-S7-2IP CITY-5T-2IP
TITLE 7 Delete TITLE ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE 3 etets TLE O Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-21P CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5§1-2IF
13. | hereby certify that the information suppjd with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicatéd on this report or supplementalfrepdr is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or Ik receiver or trydiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ay i be, with all other like empowered.
RO RDE S J4/, (. - L
SIGNATURE CIRE irg;m..?w‘.@é-_’&usco 1] 4 /8000 (>°5)7$%-835
ED NAME OF SIGNING OFFICER OR DIRECTCR T Dawe N\ Dayffhe Phone #

ARt

£,



