FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 24, 2002 8:00 am g

NT# * $26974 ry
1. Entity Name Secreta Of State :2
J.C. MACEDO, FOREIGN NEWSPAPERS & MAGAZINES DIST 02-24-2002 90033 005 ***150.00
8., INC.
Principal Place of Business Mailing Address
16461 W DIXIE HWY 16461 W DIXIE HWY
MIAMI £ 33126 N MIAMI BCH FL 33160
2. Principal Place of Business 3. Mailing Addregs
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 502 95 4 Applied For
6 35 Not Applicable
Z t i C
P Country Zip ountry 5. Certificate of Slatus Desited ~ []  96+79 Additional
- e . - o Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACEDO, JULIO CE Street Address (F.O. Box Number is Not Acceptable)
5578 SOUTHWEST 112TH TERRACE
COOPER CITY FL 33330
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE '
- Signature, typed or printed name of registered agent and title if applicable. {MOTE: Ragistered Agert signatura required when reinstating) DATE
9. 'Tr;:sfﬁicr)]rporatpn ::Alf‘blg tT sz:tlsl;ycljts Intangible " FILE NOW!!! I::EE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
x filing require and elects lo do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOARS IN 11
L PD T Detete TITLE [ Change [ Addition | S
NAME MACEDO, JULIO CESAR NAME &
swreer aookess | 5578 S.W. 112TH TERRACE STREET ADDAESS §
arv-st-2¢ | COOPER CITY FL CITY-57-21p it
- — [vuf
TITLE STD O Delete TITLE [JChange [ Addition | O
NAME MACEDO, SUSANA HamE
STREET ADDRESS | 55878 S.W. 112TH TERRACE STREET ADDRESS
erv-st-zp | IGOOPER CITY FL CITY-ST-2PP
me - T T T [ Dsete Ttme N [JcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-7IP
TITLE O Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Detete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ Delete TITLE ) [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIrY-St1-4P CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to 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 atltachment with an address, with all other like empowered.
s HEE 2z
SIGNATUREX SRE 5 RED 2,
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae ' / Daytime Phone #




