13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

changed, or on an attachi ith an address, with all other lIike emp red.
SIGNATURE: < :: Cidlel TN A D 6/‘/0*09\ i’)%— 9015-'17(9;27
) . ‘ su;n%uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIRECTOR Data Daytime Phane #

P - . -

.| ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
500U 9900000081 1 Apr 24, 2002 8:00 am ;
MENT #
vt ecretary of State
DANIA BEACH PRESS, INC. 04-24-2002 90371 048 ***150.00
Principa! Place of Business Mailing Address
£ DI} SE. A St +060-5E-¢THERDE Ro.Bogn 123
DANIA BEACH FL 33004 DANIA BEACH FL 33004
2. Principal Place of Business ] 3. Mailing Address “II”II’ "”l"l |Im I||” ||i|| III" |I||||m| Illll mll u“‘ Hll ’Ill
It S.E. A =t P.o.Bof 128
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 088 4 Applied For
DC\Y\iO— BEac}\ 4 Fl. DC(HTO— B@.c’]"{ Fl ' 196 Not Applicable
Zip C’oumry Zip Country - . 33.75 Additional
2HHO0O ‘_!_ ws n 3 =0 CQ(.'L U an 5. Certificate of Statung?_rgq) O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. — L= - T~ - ——— T e ~Namg-——= *« w=———r— - 4 -
LIZANA’ ROSALIE M Street Address (P.O. Box Number is Not Acceptable)
0 SEBTHAE 214 S E. L St
DANIA FL 33004 214 S E. QS
- Cl : in Code
Davie Beaoh | FL | 2566
8. The above nam ity submits this statement for the p se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU a‘m 4"/6"02\
S\gnalura?twed or printed name of registered agent and titla it apﬂi_g_;.h{e‘ {NOTE: Registered Agent signature requirad when rainstating) DATE
8, This corporalion is eligible to satisfy its Intangiole FILE NOW!!I! FEE IS $150.00 i o Fi )
Tax filing requirement and elects to do so. @/‘ After May 1, 2002 Fee will be $550.00 16 ‘ﬁiglgriﬁag g;lr?gutig: neing | fc?d"ggohggsae
(See criteria on back) Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TITLE [ change  [J Addition §
NAME LIZANA, ROSALIE M NAME )
sTReeT Aooress | 1089 S.E. BTH AVENUE STREET ADORESS g
cre-s-2p | DANIA BEACH FL 33004 CITY-$1-2P @
THTLE D [ pelete TITLE [JChange (] Addilion 5
NAME SAPUTO, JOSEPH M N )
STREET ADDRESS | 1194 PERSHALL ROAD STREET ADDRESS -
CITY-ST-21P ST. LOUIS MO 83137 ' CITY-ST-21P
TME PVPS . * [ Delete TITLE [ Change [T Addition _
wwe  { LIZANA; ROSALE'M ™ - e 2 s S . '
STREET ADBRESS | 1089 SE 6TH AVE ‘ STREET ADDRESS
CiTY-5T-2IP DANIA FL 33004 CITY-ST-2IP
TITLE [ Delete TITLE Jchange [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2iP e .. ) CITY-ST-2IP
TITLE J . [ pelete TITLE [Jchange [ Addition
NAME Lot HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-S7-2IP



