2000 UNIFORM BUSINESS REPORT (U.BB) FILED

DOCUMENT # P99000092174 Apr 10,2000 8:00 am
. Entity Name
r
GAG. PUBLISHING COMPANY ecretary of State
04-10-2000 90020 050 ***150.00
Principal Place of Business Mailing Address
780 NW 42ND AVENLUE 780 NW 42ND AVENUE
SUITE 321 SUITE 31 - - - - - =
MIAMI FL 33126 MIAMI FL 33126-5536
T SR AR AT
Suite, Apt. 4, etc. Suite, Apt. # atc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
- ,7’ bV6 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O Eese-;?q Iﬁg‘ﬂ“o”a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
PU|G, MAGALI L Street Address (P.O. Box Number is Not Acceptable)
780 NW 42ND AVENUE
SUITE 321
MIAMI FL 33126 iy FL | 7 Coda

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

SIGNATURE
Signature, typed or printed name of registared agent and title It epplicable (NCTE: Regislered Agent signature required when reinstating) DATE
® 1§;Sfiiz;,p?erztior2r:eig:§ ;Tei?:f;ydlf slzang'ble Aﬂ:'nl-aiy ? fﬁéﬁiﬁ ﬁ"$ ;: %50500 00 10. Election Campaign Financing $5.00 May Be
N 4 - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [T oelete TITLE [ change ] Acdition
HAME CASSARA, BEATRIC C HANE
STREET ADDAESS | 780 NW 42ND AVENUE SUITE 321 STAEET ADDRESS
CITY-5T-2I MIAMI FL 33126 CITY-ST-2IF
TILE O etete TTE [Jchange [} Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ petete TILE [ thange [ Addition
NAME NAME . ; __
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Dalete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an cfficer or director
of the corporation or the receiyeé-ef trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmg .

t witlf an address, with al! other likg.empowe
SIGNATURE: X AZuibired. i“g) 252 9/2/;7473 Bi5) 14z

45 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #

CR2E034 (9/99)



