™

. FILED

2004 FOR PROFIT CORPORATION Apr 08,2004 8:00 am
DOCUMENT # P99000106552 SHY 04-08-2004 90001 020 ***150.00
1. Entity Name
DIVORCE HAPPENS (MAGAZINE), INC.
Principal Place of Business Mailing Address LYUvLULUL
C/0 782 N.W. LE SEUNE ROAD C/0 782 N.W. LE JEUNE ROAD Yo
SUITE 548 SUTFE 548
MIAMI, FL. 33126 MIAMI, FL 33126
Suite, Apt. #, atc. Suite, Apt. #, stc. 03302004 Chg-P CR2E034 (10/03)
City & Stats City & State 4. FEI Numbar Applied For
65-1031751 : Not Applicable
Zip Couniry Zip Couniry 5. Cerificate of Status Desired {1 $8'75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
oty
RQUEZ ; 1.0- .
MARCELO-ROBAINA, MAGDA QUEZ & MARCEL.O-ROBAINA, PA
782 N.W. LE JEUNE ROAD Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI, FL 33126 782 NW LeJeune Road, Suite 548
City Zip Co
/ ) w / MIAMI FL | %5126
. The above named entlty brr}ls this statgment for [ rposg of o Angiqg its registered office or ragisterad agent, or both, in the State of Florida. | am farniliar with, and accept
the obllgaﬁns of regjs] -'- gent y p
SIGNATURE : 03/30/2004
Signature, typed GW %ﬂﬁ of ragistered agent }d{ tla\&g{mlmble (NOTE: Registered Agent signafura reguired when reinstating) DATE
FILE NOW!!! s 5150.00/ 8. Election Campaign Financing $5.00 May Be
After May 1, 20 oe will he $550.00 Trust Fund Contributien. - (| Added to Fees
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delele TILE —IcChange  _] Addlion
NAME KASSIN, DONNA NAME
STREET ADDRESS | C/Q 782 N.W. LE JEUNE ROAD SUITE 548 STREET ADDRESS
CITy-ST-2P MIAML, Fi, 33126 CITY-ST-2IP
TIE ST T Delete THLE “IChange 1 Addition
NAME KASSIN, DONNA NAME
STREET ADCRESS | G/O 782 N.W. LE JEUNE ROAD SUITE 548 STREET ADDAESS
CITY-$1-2IP MIAMI, FL 33126 CITY-S1-2IP
TIME 1 Delete TILE I Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IF .
TE "1 Deleta TILE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE  Delete TLE : T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-8T-20P
TILE 7 Delete TITLE —JChange ] Addition
NAME - NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P . CITY-57- 2P
12. | hereby certity 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 report ¢ pplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the m-.- or trusjge empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an altac h dress, wilh all other like empowered,
SIGNATURE: 03/30/2004 (305) 447-1160
smwﬁﬁ}t AND TYPED O PRINTED NAME GF SIONING OFFICER OF DIRECTCR Date Daytime Phane #

* 7



