FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P99000050424 Secretary of State
1. Entity Name 02-17-2003 90284 009 ***150.00
SPANISH VOICES & MARKETING, INC,
Principal Place of Business Mailing Address .
F60-NA-4ST_CT. 790NN IT-€F— - 1UULanys
SUNRISEFE8385—— SHNRISEPC 3005t — .-
I S IRTE R TR
/2t 5 G/ TR /41s G/ ¥ renc
suite, ?.‘_#‘ ele. Suite. Apté'ftc' ‘ [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
P)i;v'&y(/&i‘,‘) ;{._- /%OWUJ 7 b ﬂ 65-0932477 Not Applicable
Z'p@_ 32013 C°””g c# Zif’j 3023 CO‘SWS # 5. Certlficate of Status Desired [ feaegfq Jdditional
6. Name and Address of Current Registered Agent R e B 7.-Name and Address of New Registered Agent — - ——. -

Name

IBARGUREN, MIGU‘E.L ”
7959 NW 41ST COURT
SUNRISE FL 33351

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

City FL Zip Code

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

LSIGNATURE i
2 - Signature, typed o printed namae of ragistered agent and title if applicable, {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 , N
Ly ; 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

" Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

|
TITLE D : [ petete TITLE O Change [ Addition
NAME IBARGUREN, MIGUEL NAME
STREET ADDRESS (7059 NW 41ST COURT STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
ThLe v 3 Delete e D [ Change 4 Adition
NAME NAME / 6%“”—&7\/, AlLicA
STREET ADDRESS STREETADDRESS | 79577 ales Yt 2 Cover
GITY-ST-2IP CITY-ST-2P fwu&lr&' £ _?335” ]
e T T T T T T T ekt TIRLE T e T = [JChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CY-ST-2P CTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-71P ¢ITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-51-2P CITY-ST-21P
TImE 3 Delete TILE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2% \ CITY-ST-2P

wifiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

efand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if
other like empowered.

¥ REQUIRED 23f2003  4c¢.99)7949

12. [ hereby certify that the information sy
indicated on this report or supplementgl Tk
of the corporation or the receiver or tru$ig$\s
changed, or on an attachment with an’

SIGNATURE: ___ SIGRM;

o DTME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone

I
Y 4 1

CR2E034 (10/02)




