2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F 9300000 23C8 FILED
1. Entity Name ‘ M
ay 01, 2000 8:00 am
Uew WorLD CommunicaTions OF TamPiddac. y vl, VU a
Secretary of State
Principal Place of Business Mailing Addrass Q 6 ‘; 05-01-2000 90001 015 ***150.00
3D lesT e rkdy biuwp . &;gruf; iy ? an,aT‘
- O - .
Tampa FL 33C07 Beverly Hius, ea.
Fou3 ¥383414
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Sulte, A, #, otc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE) Nurniber Appiled For
59-2305/3 ot Appllcavie
Zp Cauntry & Gountry 5. Centificate of Status Desired | g:’;&t;::"""
8. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
Tie PesdTiCs ~Hadl CorpolAting 5},5‘75/11/ Tl Name
P e L L e el e e —
+ 20/ HAYS 57 Street Address {P.O. Box Number Is Not Accaptabla)
SuiTe los
TR LAMNAsses FL. 3 230
Gity FL | Zpcode
8. The above named entity submits thig statement for the purpase of changing its ragistered office or registered sgent, or both, in the State of Fiorde,
SIGNATURE
Signature, fyped ar printed name of registered agent and ihie H applicatle (NOTE: Rogistarad Agerm signature requined whan reinstating) DATE
9. This o.orparatiofl is aligible to satisty its intangible 10, Election Gampaign Financing $5.00 May B
:;:'::fe::::x::; and slocts 10 do s0. D \ Trust Fund Gontribution. D Added to Fa:esa
1. OFFICERS AND DIRETOHS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C » Del TITLE Chay aition | &
NAME CAESy ) CHASE Llose NAME [orree L %
STREET ADDRESS 1030 . Preo Blvd - STREET ADDRESS 3
ITY - ST-ZIP L @5 ANGELES, Ca- Y0035 CITY-ST-2P ]
) p . [(pelete rmie [Jonange it %
. sTElr), M cHeld NAME
cmmmwsza 0RO W PICo BHivD- [STREET ADDRESS
L et ze £ o< ANGELLS CA. 20035 GITY- STZIP
- 5 Cdpelete TirLE [Jonange  [Jacdtion
- IT2KOWITE ) S Ay NAME
vemmrmm 0 of - Fico LD - [STREET ADDRESS
e |Los5 ANGeles CHR - 70038 orv-stap g - - -
: DDelste TMLE DChango DAdditjon
_ M{Ltét_’ DA E NAME
i seEn /Og:o/ W (X7, 6LV‘D IsTREET ADDRESS
--5T1-ZIP LOS -4’\)0'6[&5_ cﬂ ?&o\;‘s' CITY - 5T- 2P
i D DD“"G TILE DChange I P\ddhion
o Dﬂ"jio F NAME
] l;ogfol o Dico Biv0- L‘mEHADDnESS
Los ANGetlss, CA - Fo0I5 emy-srae u a7
D DDBMB e Change dition
Muﬂo&c ﬁ"’jK . e-uf’éfer NAME
21020/ Piio BLvD . EET ADDRESS
w2 105 AnGele , QA . 0035 E'H'zp

13, | heraby cedtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
ental report is true and accurate and that my signature shall have the same legal effect as if made under call €
10 @xecute this repert as requirad by Chapler 607, Florida Stalutes; and that my name appesss in Block 11 of Block 12 if changed, or on an atachment with an address, with all other like

%%u}__{lmmuu) L. Pamiin 4/1)—%20@[3@)’}@?:/&57

D TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or supplem

empowerad
empowerad.

L(i), Florida Statutes. | further certify that the information indicated on this report
: that | am an officer or director of the carporation or the receiver or frusies

I Datef

Daytime Phone #




