FILED
3 PRO RP TION
u?«"ugop';:ﬂ“ausmFégscn"EPS#(uan)  Jan27, 2003 8:00 am

DOCUMENT #  P99000093161 Secretary of State
1. Entity Name 01-27-2003 90240 022 ***150.00
GRUPQO EDITORIAL M.A. INC.
Principal Place of Business Mailing Address
6467 N.W. 109TH AVE. 6467 N.W. 109TH AVE. *
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ”"”m “I ‘l“l "I” "m ""I "m Im' ‘l'“ m" ‘ml m“ “I‘ ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0957330 " Mot Applicaple
Zp Courtty e TR o LY o s Cortlicate of Status Desied-  ~[] - $8:79-Additional. .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, PATRICIA E
6467 N.W. 109TH AVE.

Street Address {F.0. Box Number is Not Acceptable)

MIAMI FL 33178

City FL Zip Code

8. The above named enlity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) BATE
FILE NOW!!! FEE IS $150.00 ) o
9. El F
After May 1, 2003 Fee will be $550.00 e P G Focite oy 35,00 tay se
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ Delete TITLE , [ change [ Addition
HAME ACOSTA, PATRICIA £ NAME
streer aDoress |G467 N.W. 109TH AVE. STREET ADDRESS
crv-st-zr (MIAMI FL 33178 CITY-ST-21P
TITLE \ [ Delete TITLE O change [ Addition
wme - |GUILLERMO, MATA NAME
STREET ADDRESS (6467 NW 109TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33178 CITY-5T-2P )
TTLE oA T Opee " ke 7] 7 0 T [ Change ] Additian
NAME NAME
STREET ADDRESS - “ STREET ADDRESS
GITY-ST-21P LT e CITY-5T-2IF
TImLE " O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [2] Delete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ] Delete THLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this réport or supplemental report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an cfficer or direclor
of the corparanon or the receiver or trustee empowergd to execute this repo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHGNATE. / ,C‘)UEHE@ /25(2005 3os— Ylog

V\J

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR ~Date Daytime Phone #
e

CR2E034 (10/02)



