FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 17,2002 8:00 am
DOCUMENT #  PQ9000024573 / Slf):cretary of State

1. Entity Narme
09-17-2002 90088 045 ***550.00
SPHERE PRESS INC. /

" Principal Place of Business Mailing Address

135 NW. 36 STREET 135 N.W. 36 STREET
MIAMI FL 33137 MIAMI FL 33137
2. Principal Place of Business 3. Mailing Address ”""I” ”Imll m" II”I "m "”“I”I“I"I'm l““ 'l"l “" ’"‘
Suile, AG #, ete. - ~ Suite, AL # 8lc. "7 7 DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0907221 Not Applicable
2P . Country Zip 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
a— Name
GUTIEHREZ’ JOSE UEL Street Address (P.O. Box Number is Not Acceptable)
135 NW 36TH STREET

“MIAMI:FL 33127

: WL o 3 City FL Zip Code

o ; TR

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

CR2E034 (4/02)

SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agant signature ragquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electi an Fi .
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 ) Tri;";:rfjag ::tlr?guti:: neing 0 fzgj?o"l’l:’;sae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O pelete TILE [ Change [ Addition
Nave CAMARGO, OSCAR Nave
STREET ADDRESS | 135 N.W. 36TH STREET STREET ADDRESS
cry-st-2° | MIAMI FL CITY-ST-2IP
TITLE SD [ Delete TITLE [ Change — [ Addition |
NAME NUNEZ, ALEJANDRO N
5TREET ADDRESS | 1607 PONCE DE LEON BLVD. STREET ADDRESS
CITY-ST-ZIP GORAL GABLES FL CITY-ST-2IP
TITLE D [T petete TILE {7 Change [ Additicn
HANE ULLOA, CARLOS E NAME
STREET ADDRESS 1607 PONCE DE LEON BLVD STREET ADQRESS
CITY-ST-2iP CORAL GABLES F!_ 33134 CITY-ST-2IP
TITLE PD [ Delate TITLE [ Change [ Addition
NAME GUTIERREZ, JOSE M NAME
STREET ADDRESS | 9231 S.W. 11TH STREET STREET ADDRESS
em-sT-2r | MIAMI FL CITY-ST-2P
TITLE [ Delete TITLE [Jchange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2IF CITY-ST-2IP
TITLE [ petete TTLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ot the corporatiog'or geeiver or trustee & wered to execute this regport ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on gn afta nt.deress, wi ther like empowered.
I

AT TRE REQUIOSCAZ 0AMAZLD  09/13/02 300 6467-RER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 "Date Daytime Phone #

13. | hereby certify_tha‘ 1F€Tn‘mrma1|on sup‘; lied with this Tiling } emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repeorn or supplemental ort 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

-~

Ca A




