FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P9900000081 1 Secretary of State
1. Entity Narme 01-23-2003 20187 001 ***150.00
DANIA BEACH PRESS, INC.
Principal Place of Business Mailing Address
214 SE. 2 ST. P.O. BOX 128
DANIA BEAGH FL 33004 DANIA BEACH FL 33004
SN AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FE! Number Applied For
65.0884196 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired il $8.75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
£ ' Name . e e
A= TANA B i e T == = — e _
UZANA’ ROSAUE'M Street Address (P.O. Bax Number is Not Acceptahle)
214 SE 28T,
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislergd agent and title if applicablg. {NOTE: Registerad Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . !
9. Election C ign Financi
Atter May 1, 2003 Fee will be $550.00 st Convoion, T S

Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [J Aduition
NARIE LIZANA, ROSALIE M NAME
streeT aooresS | 1089 S.E. 6TH AVENUE STREET ADDRESS
CITY-ST-2IP DANIA BEACH FL 33004 CITY-ST-71P

TITLE [J Changa  [TJ Addition
NAME

STREET ADDRESS
CITY-8T-2IP

TTLE D [ pelete
NAME SAPUTO, JOSEPH M

STREETADDRESS | 1194 PERSHALL ROAD

orv-st-2p | ST, LOUIS MO 63137

THAME™

ThAMET [ LIZANA, ROSALIE M

TILE PVPS . [ petete TITLE L L O change  [[] Addition
STREET ADDRESS | 4089 SE 6TH AVE STREET ADDRESS

CITY-§T-2IP DANIA FL 33004 CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP I CITY-7-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COITY-§T-2IP | CITY-5T-2IP

TILE 3 celste TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-71P

12, | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}). Florida Statutes. | further cerlify that the information
indicated cn this report or supplemental repert 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 Leeetray or rustee empowered 10 execute this report as required by Ghapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an 5k h an address, with all olh empowered.

12 6R3<alic M. me} f~AY - 03/ %”f)?af Yaa7

NING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED OR PRINTED NAME OF A&

—r s

CR2E034 (10/02)



