2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S76757 Mar 26, 2001 8:00 am
1. Ently Name=¢
W.M. PERIODICAL PUBLISHING COMPANY Secretary of State

03-26-2001 90029 005 ***158.75
Principal Place of Business Mailing Address
2105 NW 102 AVE. 2105 NW 102 AVE.
MIAMI FL 33172 MIAMI FL, 33172 oo
A a7 IRVRTRC RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0289233 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬂZ/ gaae gesqlﬁ?:c"“onal
[ - =7 _6.-Name and Address of Current Registered Agent—. - --- 7. Name and Address of New Registered Agent
Name
g{?&I;OSRV? l;Eg:rJgT%EEEr Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed er printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i .
10. Election C Fi
Tax filing reguirement and elects to_do so. After MAY 1, 2001 Fee will be $550.00 Triztlgzndagc?natlr?;uti::nc‘ng O f{z-gjomhéiige
(See criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Delete TLE O change (7 Acdition
NAME STENMARK, YOLANDO NAME
STREET ADDRESS | 5353 NW 36 ST STREET ADDRESS
CITY-ST-ZIP M'AM' FL CITY-S8T-2IP
TILE D O Delete TILE [ Change ] Addition
NAME GELFAND, ARTHUR NAME
STREET ADDRESS | 2105 NW 102 AVE. STREET ADDRESS
CITY-ST-2IP MlAM' FL 331?2 CITY-ST-2IP
SME oL P - e Ooetete TILE e e [ Change~— . [] Addition
NAME BOHORQUES, JOSE NAME
STREET ADDRESS | 9385 SW 21S8T ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-S1-2IP
TITLE O Dpelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE O pelete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-2IP
TITLE [ Delete TITLE O cChange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the informatign Supplied with this filing does not qualify tor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this report or suppferfental regor] 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 corporation or the recei teg/enfpowgred to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an attachmery wi resg, wih all other like empowered.
SIGNATURE: 222 for 05— 592-27/ 5
smuﬁms AND TYPED OR PﬂTEO MNAME OF SIGNING OFFICER OR DIRECTOR [4 - Date Daytima Fhong #

e

CR2E034 (10/00}



