2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S64107 .
1. Enlity Name A l' 22, 2000 8.00 am
PORTUGUESE HERITAGE JOURNAL, INC. - ecretary of State
04-22-2000 90002 041 ***150.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE. -RO-BE=1080
$TE 303 CORA—GABLPS FL23122:3018"
CORAL GABLES FL 33146 e
Us
SAmE A ABovE ] 550 MADAU GA AVE
Suite, Apt. #, etc. Suite, Apt-4ralc. DO NOT WRITE IN THIS SPACE
Swile 303
City & State ity & State 4. FEI Number Applied For
é)lul’l. 68LeS, L 65-0271136 Not Applicable
Zip _ Courtry  _ Zn p . Country . _. P L - -$38.75 Additional-
33/({‘—%’2 s 5 Certificaté of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAVACO, ANTONIO V. Street Address (P.O. Box Number is Not Acceptable)
11 E. SUNRISE AVE.
CORAL GABLES FL 33133
City FL Zip Code
8. The above named enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tle if applicdble {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi _— ‘
. . F
Tax filng requirement and elects 1o do so. After MAY 1, 2000 Fee wilt be $550.00 Bection Campaign Finencing - $3.00 May 3
(See criteria on back) a Make Check Payable fo Depariment of State '
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Gelete TTLE [ Change [ Addition
NAME CAVACO, ANTONIO V. NAME
stReeT aDORESS | 11 E. SUNRISE AVE STREET ADDHESS
CITY-S7-2P CORAL GABLES FL CITY- ST-21F
TE D ] Delete TIE O change (7] Addition
NAME CAVACO, CLEMENTINA A. NAME
sTReeT ADDRESS | 11 E. SUNRISE AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TMLE T T TOoele | § R C T T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-ZP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S1-21P
TITLE [ pelete TITLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-Sr-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07%3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attachment with an address, with all other like empowered.
,4—/" .1 g Pt S K=t _ - -
SIGNATURE: €,,(QH LEGs ol TED Y—|F-00 (303)66{ 265
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phans #

CR2E034 '9/89)



