2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P9000093161 FSecrtary of Stata

1. Entity Name

GRUPO EDITORIAL M.A. INC. 02-06-2002 90077 031 ***150.00
Principal Place of Business " Mailing Address

6467 NW. 109TH AVE. 6467 NW. 109TH AVE.

MAMI FL 30178 MIAMI FL 23178

e — ERRAMANABMED A

,z%i‘lf, ?)—t,{#)ffﬂloﬁ A()@, (S#Z,?t#jtﬁu) }D? AUQ, DO NOT WRITE iN THIS SPAGE

ity & State Chly,& State - 4. FEI Number Applied For
/?/&‘M FL‘ mw { F\-’ 65‘0957330 ‘&NZ:)Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ACOSTA‘ PATR'CIA E ' Street Address (P.0. Box Number is Not Acceptable)
6467 N.W. 109TH AVE.
MIAMI FL 33178
- City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and Lille if applicable: {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. 12;sf;;rporatuqn is allgible 10 satisfy its Intangibie FILE NOW!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 way B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - 0
2 ust Fund Cantribution. Added to Fees
(See criterfa on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [Jchange [ Addition
NAME ACOSTA, PATRICIA E NAME
STREET ADDRESS @487 N.W. 109TH AVE. STREET ADDRESS
crv-st-zie |MIAMI FL-33178 CITY-ST-2IP
TNLE vV O pelete TITLE [C) Change [ Addition
NAME GUILLERMO, MATA NAME
STREET ADDRESS 16467 NW 109TH AVE STREET ADDRESS
omv-st-ze [MIAMI! FL 33178 . ‘ CITY-ST-2IF- - . - _— e~ -
TITLE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-ZIP
TITLE T O Delete TILE Jchange [ Addition
NAME v ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ velate TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIF
TITLE [ Delete TITLE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 mada under oath; that | am an officer or director
of the carporation or the receiver or trustee,empo 0 execute 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 altachment with an Y

all other like em::) eréd. |
SIGNATURE: L VAN Qwa ' MZ/ / / / @’[Oa 2570 L7298
snaNnTunij“E OF SIGNING OFFICER OR DIRECTOR Dale Daytime Prone #
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