T

T x . I i

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000017056

FILED
May 29, 2002 8:00 am

Secretary of State

(05-02-2002 90008 001 ***150.00

1. Entity Name
SANTA CRUZ COMMUNIGATIONS, INC.
Principal Piace of Business Mailing Address e 80
%61 SOUTHWEST 12TH TERRACE 9651 SOUTHWEST 12TH TERRACE i .
MIAMI FL 33174 MIAM FL 317
SR SR OO O
Suits, Apt. #, elc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPAGE
City & Stat, City & Stat 4. FEI Number Appliad For
| ’ ° A T /OT7T7BD 5 Not Applicabla
2 Country Zip Country 5. Certficate of Staws Desired ~ []  $8.75 Acditional
Fee Required

6. Name and Address of Current Registerad Agant

7. Name and Address of New Aegistered Agant

e e s e T R e R e e P
== e e e T 2

._Name.-...._--q......:.__

e T o een ]

SP[EGEI- & UTRERA, PA Street Address (P.O. Box Number is Not Acceplabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this st temant for the purpose of changing its registerad office or ‘egistered agent, or both, in Ihe State of Florida.
\
SIGNATURE
. and 1le if apprnla, INOTE: Ragy Agent aig whan g) DATE
::a.‘;_This Coporation is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 0. Etection C ian Financi
Tax filing requirement and elects 1o do 0. After May 1, 2002 Fee will be $550.00 10. Trust Fon oo™ [ $5.00 may 8o
{See criteria on back) (] Make Check Payabie to Department of State '
11, % OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PSID- 03 oegete TnE OCrange [ Adoition =3
NANE SANTA CRUZ, CLAUDIA E NAME 2
STRecT aooress | 9881 SOUTHWEST 12TH TERRACE STAEET ADORESS 3
Gr-sT-2r | MIAMI FL 33174 CIFY-51-21P ﬁ
e 3 elete me D) Change [T Asdition | 5
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST. 2P CITY-ST- 2P
TILE 3 oetets mLE Ol change 3 addition
R e e e e T e R R S e T i e ||, MME e, e T T T TR T, =TT S Er—
STAEET ADORESS STAEEY ADDRESS - :
CrY-St-2P CITY-57- 2P
TITLE 7 Delete e O crange [ Acdition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-8T-2F CITY-ST- 2P
TIILE O Detere e D change ] Addition
NAME NAME . |
STREET ADDAESS STREET ADDRESS '
Ciyy-Sr-ne cry-St-21p .
me 0 betste THLE Oicrerge  [agdiion | |
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-S1-2P
¥3. | hereby certify that the information supplied with this fif;?g does not qualify for the Bxemption stated in Section 119.07}_{3)0). Flerida Statutes. | further certity that the information
indicated on this report or Suppiemenlal report is lrue & accurate and that my signature shall have the same legal eiect as if mada under oath; that I am an officer or director
af the corporation or the recever o irustea empowered to executs this report as required try Chapler 607, Florida Statutes; and that my hama appears in Block 11 or Blogk 12
changsd, or on an attachmenyif an addre‘?s, wilh gll other like empawered. / /
SIGNATURE: ! Y/ =2
OR_ L™ v Darytime Phona #




