2000 UNIFORM BUSINEiss REPORT (UBR) FILED

DOCUMENT # P99000057426 Mar 20, 2000 8:00 am
o - Secretary of State

DHANISHTHA EDITORIAL, INC. ‘
03-20-2000 90055 035 ***150.00
Principal Place of Business Maili 'g Address
407 LINCOLN ROAD SUITE 5 B 407 LINCOLN ROAD SUITE § B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-3008 - R
URATRIE R

T s aize IMIWIINIRRRANAIT
Suite, Apt. #, etc. P%Dlg; Jf%/é DO NOT WRITE IN THIS SPACE

City & State v, 8, State 4|7 45 FEI Number Applied For
. E ger -
oty , 7. 33008 Y T VBE- O0FH020 Y Farspe
Zip Country Zip| Country o ‘ $8.75 Additional
— 3300 [P A |8 CerttcateofSausDesied L7, Required - —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Begistered Agent
Name
BRITO, LUIS G Street Address (PO, Box Number is Not Acceptable)

407 LINCOLN ROAD SUITE 5 B
MIAMI BEACH FL 33139

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and title if apl::icﬂb\e, (NQTE: Registered Agent signature requirad when renstaing} DATE
9. This corporation s eligibie o satisfy its Intangibie . FILE NOW! FEE IS $150.000 | N
- ) . Iy 10. Election Campaign Financing $5.00 May Be
fax fmng rgquuement and elects o do so. oy After MAY 1, 2000 Fee wilt be $550.00 - Trust Fund Corribution. 8 Added 1o Fees
(See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TImie [JChange [ Additien
NAME VAZQUEZ, DIANA M NAME
staeeT AnDRESS | 5401 COLLINS AVENUE 9C STREET ADDRESS
ATy -ST-2P MIAMI BEACH FL 33140 GrY-ST-7IP
TLE vD ] Delete TLE O Change [ Addition
NAME CONTINA, MARIA A NAME
sTreet ADDRESS | 5401 COLLINS AVENUE 8C STREET ADDRESS
CITY-S1-21P MIAMI BEACH FL 33140 CITY-ST-2IP
TITLE SD | O Delete e I . [Jchamge_ [ Addiion
nme ~—[-ZAMBRANO, NATASHA ~ Ty LT N e
streer anoress | 5401 COLLINS AVENUE 9C STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP
TITE Y O Delete TITLE O change [ Addition
NAME ZAMBRANO, CATALINA NAME
sreeT aoress | 5401 COLLINS AVENUE 9C STREET ADDRESS
CITY-8T-2iP MIAMI BEACH FL 33140 CITY-S$T-2IP
TITLE O Delete TILE [ change ] Addition
NAME NAME
STREET ADLRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-2IP
TIMLE {1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 ruslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an attachment with amhﬁfr like empowered.
e . - ‘;“?_. - g .
~SIGNATURE: A P -/, .,/{; 00
1

SIGNATURE AND TYPED OR PRINTED NAMERIF SfafinG OFFICER QASDIRECTOR S ,Dame-O/ L] “Daytime Phane #

L

m=



