; 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000088345 May 04, 2000 8:00 am
- v nene Secretary of State

2012 PUBLISHING INC.
05-04-2000 90148 027 ***158.75
Principal Place of Business Mailing Address
7757 NE. 53 ST . 7757 NE. 53 8T .
MIAMI £L 33166 MIAMI FL 33166-410t

L

G

CR2E034 (9/99)

2, Principal Place of Business 3. Mailing Address J)(/ ﬂ ”Im"”u m | , I ’ ||| II '
727 $7 At 53 - 2% 7 MW S3
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State | - City & State, F 4. FEI Number Applied For
ferndg FC Mf@m’ ( Net Applicable
Zip Countr Zip Country o . $8.75 additional
5. Certificate of Status Desired - )
’53] @ & C])A %-3 ! p(a USA Fee Required
6. Name and Address of Current Registered Agent - ) T ~ 7. Name and Address of New Registered Agent
Narre CGI‘VY‘ . J .
fert - NJ o et
CARRlON. ‘;‘AV'ER Street Address {P.0. Box Number is Not Acceptable)
7757 NE. 53 8T . .
MIAMI FL 33166 | 72387 Mk s St.
City /{/’ . . Zig Code
|t | FL Sl
8. The above named entity submits this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida,
SIGNATURE %&4 4A \J%Fe — Oafﬂ'_n/i ® L)L/ >0 [OO
SignalW or printed nama of raEE!ered agant and bile if applicable. {NOTE: Registarad Agent signalure required when reinslating} DATE
. 0 . ‘ P . . .. 'II
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to o so, After MAY 1, 2000 Fee will be $550.00 Tr N O
s ust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
1. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE D gnem[e THLE () [)( N \\u A"L O Change  [5&Addition
[F %
NANE CARRION, JAVIER NAME ff\ic o=t 7757w . 5354
sTREeT ADDRESS | 7757 N.E. 53 ST . STREET ADDRESS | \iREAeaiaeagees [ ’
CITY-5T-21P MIAMI FL 33166 CiTY-5T-2IP Mitam, tF. 3 3\6{7
TITLE O Delete TITLE D ' Fthange @ion
NAME NAME Covrrit JWW
STREET ADDRESS STREET ADDRESS | 55¢ -702( /<3 Sk
CITY-§T-2IP CITY-5T-ZIP team ) 2 %3 A
TITLE Cloeete ~~Fme = [ - 5 : o [ Change KT Addition
HAME NAME ‘(Guez Clarss
STREET ADDRESS steeeT noRess | o7 Y AW 5% St
CITY-§1-2P orv-stp | Meggpas AMUhr 52 8
TLE [ pelete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O pelete TITE O change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-ST-2IP
13. | hereoy 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
indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar directer
of the carporation or the receiver or trustee empowered to g te 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 attachment with an ss, with all of] e empowered.
e w:;ff‘wnn@f-:ﬁj Q«rvv, < [ '
SIGNATURE: S A o 2 P ..anm_qmmi,& AN ! 3000 (%09 471 -204¢]
l—sﬁw{ 'aNB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

L iy



