FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26,2004 8:00 am

DOCUMENT# »p 99000092174

1. Entity Name

LI

G.A./G.PUBLSHING, COMPANY

- ) P
i

v
'

ecretary of State

04-26-2004 91010 046 ***150.00

DO NOT WRITE |

B i

‘IN'THIS, SPACE .

2. Principal Place of Business

T 3. Mailing Addr-ess_
780 N.W. LeJeune Road

v

i

Suite, Apt. #, etc. Suite, Apt. #, etc,
# 321

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Num 4 Applied For
Miami, Florida g% 0971646 _ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Adational T

Fee Required

7. Name and Address of Gurrent Registered Agent

o], Name

A= e o Toeetm e o Tescimrcoaeme. B L et meie g, e o

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

City

Zip Code

FL

1

& The above named enlity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
3y

SIGNATURE

Signature, typeu o1 printed name ol registered agent and Litte Il applicable

DATE

(MOTE : Registered Agent signalure required when reinstating)

9.

T - January. 4= May 1 Fee is $150.00 .

This,corparation is eligible 1o satisfy its Intangible R, After May 1, Fee is.$550.0

Tax flling'ﬂrequirement and elects to'do so,

10. Election Campaign Financing

$5.00 may se

J

. > Amended UBR'is $61.25° .-

Trust Fund Coniribution.

Added to Fees

(Seé criteria on back)
P

Make Check Payable to Department.of-"Staié .

1. OFFICERS AND RDIRECTORS =
TiLe .D B e
HAVE . CASSARA, BEATRIC C. NAME
SREETADDRESS |7y M. W 44 AVe. # 321 STREET ADDRESS
CIvY-ST-2IP Miami, F1.. 33126 CGY-S1-2P 4
T MET
NAME oA
STREET AUDRESS - STREEFADDRESS
CiTv-ST-2P LCIYSST-20, ©
TiILE e -
sleae = |- o e -~ - - ~= S VTV IR : KA =L e
STREET ADDRESS STREET ADDRESS : P L Py
|- orr-st-ze L)L . T, ST-2P A : ; Do NOT WRITE S
e K IR LI O ASE
STREET ADDRESS STREET.ADDRESS et ‘ : S [
oITY-st-2p . GITY-8T-28 - e e : e
e - CTRE o
NAME [ -
STREET ALDRESS STREET ADCRESS |
CITY-§1-2P oy-sT-zip
E e -
NAME " NAME -
STREET ADDRESS STREET ADDRESS. |+
CITY-§1-2IP oY, <k -

of the corparation or the receiver or
attachment with an address, wr

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3%1)
indicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legat e

frustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

, Florida Statutes. | further certity that the information
ffect as if made under cath; that } am an officer or director

Si

all other like gmpowered.
7. ., (7
-

GNATURE:,

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

ﬁ /0 M—W-”'fdjj




