2000 UNIFORM BUSINESS REPORT (UBR) °

FILED

JOCUMENT # 99000073220 May 31, 2000 8:00 am
Entity Name ? )

EDITORIAL VENEZUELA, INC. ' Secretary of State
05-31-2000 90065 022 ***150.00
nnipai miace of Business ; Mailing Address
7025 NW 87th Avenue 2029 NW B87th Avenue
.iami, FL 33172 Miami, FL 33172 80100489
Principal Place of Business ‘ 3. Mailing Address
“Suite. Apl. #, elc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
‘ ,
City & State City & State 4. FEI Number V| Applied For
L [ Not Azplicable
Zip Country Zip .| County 5. Certificate of Status Desiies [ $8-75 Additonal
. Fee Reguired
77____76;N)armq and Address of Current Registered Agent S 22 T.. Name and.Address of.New-Ragistered Agent——= ==

Name
cwaez, Carlos

2029 NW 87th Avenue Street Address (P.C. Box Number is Not Acceptable)

Miami, FL 33172

Zip Code

City FL

AT

The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Flonda.

Sigralure. typed or prinied name of registerad agant and I1la ! appiicable. (NOTE. Registerad Agent signature required when remslating) DATE

- This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing "$5.00 may Be
Trust Fund Contnbution. O Added to Fees

i

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D " O oeiee e [ change (] Addition
Carlos Mendez : . NAME :

Tl 2029 NW O 87th Avenue STREET ADDRESS
Miami, FL 33172 CITY-ST-2IP

B O elete TILE [ Change [ Addition
NAME

e STREET ADDRESS
g L . Lmvestze | P -

— — - T [ - - . e - =

- . ' O petete TITLE O crange [ Aodition
- NAME
DoOANHERN STBEEI ADDBESS
or-ze CITY-ST-2IP

- -0 oelete THLE (J change [ Addition

NAME

L anne o STREET ADDRESS
ot 1o : CITY-3T-ZIP

o ‘ O Detele TILE O change T Addition
NAME
: B STREET ADDRESS -
st e CITY-ST-21P

71 Delate TILE Dl change [ Aodition
z NAME

- STREET ADORESS .
GITY-51-2IP !

'

3. | hereby certify 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
ingicated 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 girector
of the corperation or the receiver or trustee empowered to execute this repert as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addriss, MSZ all other like empowered.

INTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #

Qaz\os \*’\en&e?. K-28-00 305 513- 344

CR2E034 (9/99)




