2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S73813

1. Entity Name

M i S CONSULTING & EDITORIAL SERVICES, CORP.

Principal Place of Business

{4457 TIREVTEW TER ™

CORAL SPRINGS FL-3307+-6344

Mailing Address

HeaG7-HEEW-DER™
CORAL SERINGS-FL-33071.6344

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 20519 049 ***150.00

LUUL44UL

0617014

/“

W~

DO NOT WRITE IN THIS SPACE

3. Mailing Address

E27ENA 5¢ pawe

Suite, Apt. #, eic.

2. Principal.Place ‘;Bjsiness
SY96 56_WDA

Suite, Apt. #, etc.

e

City & Stat qy & State ——— 4. FEINumber 84 Applied For
Ca 01}\;4[' C l 2& FZ @J W’(ﬂQ?( /" L. 5-02 925 Not Applicable
Z:‘S 38 73 Country Zip 'CZJJQ}J Country 5. Certficate of Status Desired [ ggﬁ-;’g‘ l’j‘if:ci‘“""a'
/6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o T T AR T e o e e e N - - et ey BV N —
m Street Address (P.O. wumber is Not Accepiable)
8 17
LORAL-SRAINGS-FL-33074-3344
Cit Zip Code o
v Cocavyredeei  FL 369531

A
8. The above narggd Fhtity submits thig"slaterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N Vs /
- — -
SIGNATURE V7 T AIR: M/ VICTD (2. CATTLLA . {7/200/

Shnature. typed or printed nahnd"fgistaren agsvﬁ and title if applicable. (NOTE: Registarad Agent signaturg required when reinstating) /bATE

10. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation js eligible to satisfy its Intangible
Tax filing requirement and elects to do so
(See criteria on back) (]

. $5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11 N

TMLE P O Detete TILE [L-ednge [ Addition 8

NAME CATALUNA, VICTOR NAME . =)

STREET ADDRESS | <h-hAEAKRVEN-BR. STREET ADDRESS | <5 4 7¢ Ny Se /e 3

o120 FL28071 s | Geepn/vr CAZ L (o C 3397330}

TITLE ST [ Delete TME T O Changé' [ Addition %

NAME CATALUNA, VICTORIA TORRE NAME BN . :

STREETADDRESS.]—'HMW'BR. STREET MDDRESS | 45”og wp £ h/\/_. 5/ L O Ve

ory-sT-2P - CORAM=SRGS—H-33071 CITY-ST-21P C’Om ¢ l%‘c Fi _33@7_?__37_(? ‘
IME e . ~ [ Delete TIMLE 7 Ochange [ Addition ‘

NAME = - e TS e " oo CNAME < ST TR ot eem a e L e e -

STREET ADDRESS STREET ADDAESS

CITY-ST1-2IP CITY-ST-2IP

THLE O telete TILE [J Change [ Additicn

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-ST-7P

TLE [ Defete TITLE O cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing dees not qualify for the exempiticn stated in Section 118.07{3)(i), Florida Statutes. | 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 made under oath; that | am an officer or director
of the corparation or the receiver or trusiee 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 atiachmept with an address, with all other like ernpowered.
9 /\/ P 2/17/209)
(]

SIGNATURE: %iTWM' i cror AT CATM g 54 )& )1-F 362

Date . Daytime Phone #

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




