2000 UNIFORM BUSINESS REPORT (UBR)

SDECUMENT #  A98000000097 L y
1 EnmyName - . c.!_. ~ f‘g’l E‘{‘ =
s < " '“’h “'»H Oroer ‘:~.~
 TREAMERICAS PUBLISHING GROLP, LTD. v B ISION B o A
: Lo DRPOR AT NS
“"“ ) ' b. UO
Principal Place of Business ) Mailing Address i,‘_ . AUG , 5 PH 3: 09
* 200 SE. 15T STREET * 200 SE. 1ST STREET : ~
MIAMI FL 33131 ] MIAMI FL 331311902
2. Principal Place of Business = 3. Mailing Address H“"“ |I|I ml’ m" |IN| II”' I'm |||” IIN IIN II"I |||‘H||| l"(
Suite, Apt. #, etc. ) Suite, Apt. #, etc. : . DO NOT WRITE IN THIS SPACE
City & Stale : : City & State - 4. FEI Number Applied For
' . 650854760 Not Applicatle
Zip Country Zip A pognl;y 5. Certificate of Status Desired [} $8 75 Additional
B Fee Required
6 Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
ST T e i T S e me—taemmibae L NAME Lt © et S mE . e s e L L e e e ez ) =
COHPORATION SERVICE COMPANY g Street Address {P.0O. Box Number is Not Acceptabla)
id .0, u i
1201 HAYS STREET T # N
TALLAHASSEE FL 32301-2625
. ﬂ City FL Zip Code
8. The above nal ity submits this st ent for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. el )
‘ . VP /éa [ N
SIGNATURE BRIAN COIJRTNEY- ASST ?’/ I'4 3 ¢
Signature, anman name :}(rsgistard agent and ttle if applicable {NOTE: Registerad Agent signature raquirad whan rainstﬂling] . DATE [
9. Capital Contributighs : 000. 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO BEPT OF STATE
as Shown on reygg $450,000.00 nFLORDAto date, -9 78, 000 SEE REVERSE SIDE FOR FEE INFORMATION

== _ [ 'A'GENERAL PARTNER THAT IS A BUSINESS ENTITY’ MUST ‘BE REGISTERED AND ACTiVE WITH THIS OFFICE:
T NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocuments | P94000071709

NAVE MAGIC DOG PHODUCTIONS INC.
st aooress | 200 S.E. 18T STREET

env-sr-z¢ | MIAMI FL 33131

DOCUMENT #

NAME =
ADDRESS

GTY' A)T' aP

SOOOnoI VoS - -3
~ua;;4xnn——u111n~-uLu
kD06, 25 kiR, Zh

CR2EQ03 9/99)

DOSUMENT #

. NAME R -

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STREET ADORESS
ciry-5T-2P h

DOCUMENT# |4
M -
STREET ADDRESS |
oY -5 - 2P

CiTy-5T-2P

e

DOCUMENT #
STREET ADDRESS |
Cry-57-2P . ~

STREET ADDRESS

CirY- 51-2°P

it this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
nd that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

17 ’ol\'ﬂs 3057311

\Date Daytime Phone #




