2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # S76757

1, Entity Name

W.M. PERIODICAL PUBLISHING COMPANY

Principal Place of Business

2105 NW 102 AVE.
MIAMI FL 33172

Mailing Address

2105 NW 102 AVE.
MIAME FL 331722217

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, tc.

Suite, Apt. #, etc.

FILED

Mar 28, 2000 8:00 am

Secretary of State

(03-28-2000 90093 009 ***158.75

]

FEHIEN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0239233 Not Applicable
Zi Zi C iti
o Country ip ountry 5. Gertficate of Status Desied (& fi;’gq L’;‘i:’;j“m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

BOHORQUES, JOSE Street Address (PO. Box Nomber s Mot Acceptable)
9385 SW 218T STREET
MiAMI FL 33131

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of chenging its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed of printed name of registersd agent and tile If applicable (NOTE: Registered Agent signgture required when reinstating) DATE

FILEE NOW!1! FEE IS $150.00
_ After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Electicn Campaign Financin
Tax filing requiremeant and elects to do so. paig €

Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) 0 Make Check Payabie to Department of State
1", OFFICERS AND DIRECTQORS - 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TIMLE ST [ Delete TITLE O change [ Addition
NAME STENMARK, YOLANDO NAME
STREETADDRESS | 5353 NW 36 ST STREET ADDRESS
CITY-ST-2IP MIAMI EL CITY-ST-271P
TE D [ Delete TITLE [ Charge  [J Addition
NAE GELFAND, ARTHUR NAME
STREET ADDRESS | 2305 NW 102 AVE. STREET ADDHESS
GITY-S7-21P MAM! FL 33172 CITY-ST-2IP
TITLE P ] Delete TITLE [ Change (] Addition
NAME BOHORQUES, JOSE .- NAME _ L
STREET ADDRESS | 9385 SW 215T 8T STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
TITLE 7 beicte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ pelete TITLE I Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-21P CITY-ST-21P
TITLE [ pefete TITLE [JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

CR2ENYA Q00N

oes not qualify for the exemption stated in Section 119.07(3Ki), Flarida Statutes. ! further certify that the information
curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ecute this report as required by Chapler 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

like empowered.
Zastfoo 25592219

FOL A 0 SN
F=QLIEE D
SIGNATURE AND/'YPED DR PRINTED NAME Pcﬁue QFFICER OR DIAECTOR Dals Daytma Phone #

[ [

indicated on this report or supplementaf re
of the corporation or the receiver or trugteefegipowergd to
changed, or on an attachment with an &d s, with/ah oth,

SIGNATURE:




