2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000012756 A .
1. I;ntilyName l' 25, 2000 8.00 am
THE PUBLISHING GROUP. INC. ecretary of State
04-25-2000 90005 015 ***]158.75
Principal Place of Business Mailing Address
1751 NE 162 ST 1791 NE 162 ST
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 331624757
s > AT ONRTR AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65-0823747 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

. v MONA ey NE,_FPRE
1751 NiE. 16ND STREET Street Addyas;?Pgij Nytbjzhlot 7(@?{:2) ST .
NORTH MIAMI BEACH FL 33162 /l/bf‘H/? M¢am; ,%eac/\

City FL z&%og l (ﬂ .;2‘ )

[3

8. The abave namec entity submits this statement for the purpose of changing its registered gffice or registered ageryf, or bath, in th&?tate of Florida.
- —
z P /l}/ﬁ/ V22274 y/11/
sounreMOMA LV E, [RES. 'y ) [7/0

A

Signaiure, typed or pnnted name of registered agent and s f applicable. (NOTE: Regusﬂzred A‘Q’ent swgnalfﬁ required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees

{See criteria on back) a Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS . 12, ADCITIONS/CHANGES TC OFFICERS AND DIFj}ECTORS IN11
TITLE D xbe\ele TITLE m O /U A, l E l/ / L) E KChange m‘dditinn
NAME LEVINE, ALAN NAME ‘ ' =
staeet anokess | 1751 N.E. 16ND STREET STACET ADAESS [ S NME 6 & A \16 ‘%
ar-si-e | NORTH MIAMI BEACH FL 33162 amv-sr-2 by YU s A -
TILE [ Delete TITLE ' Ochange 3 Addition | ©
NAME NAME -
STREET ADDRESS STREET ADCRESS
CITY-ST-Z1P CITY-ST-ZIP
TTLE [ petete TITLE [ Change [ Acdition
HAME . - : e NAME e T
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ belete TITLE O change [ Addition
NAME NAME
S$TREET ADCRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE {J Deleie TITLE [ change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-21P

13. | hereby certify that the information supplied with this filing ddes not quality for the exemption stated in Section 112.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered]to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 32 if
changed, or on an attachmentfvith an address, with allfother like em_gowered.

SIGNATURE: s W LLLTAED MO LEYINE 4://7/00 (205 ,)

RINTED NAMELGF SIGNING OFFMGR-6 DIRECTOR Dats Dayi¥ne Phons #

o )
y X171 37177 A




