2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90011 033 ***150.00

DOCUMENT # F9Q9000004135

1. Entily Name

FLORIDA INSTITUTE OF JOURNALISM, INC.

Principai Place of Business

15220 NW 7TH ST
PEMBROKE PINES FL 33028

Mailing Address

15220 NW 7TH ST
PEMBROKE PINES Fi 330281839

T AU Y

MDA AMO

|

G

2. Principal Place of Business oy, . 3. Mailing Address £ .
/$220 mew 77 3T [rizo pw T IE
Uite, Apt. #, etc, uite, Apt. #, efc. DC NOT WRITE IN THiS SPACE
CM o ey cbrotl fines EL
City & Slate  » City & State 4, FE|L.Number Applied For
Flomh4 3302F od 4 O -079 276 ¢ Not Applicable
Zip Country Zip Country o ) $8.75 Additional
3 202 F UJ 4 5. Certificate of Status Desired O Feo Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name g — e = -
0 St )
RESTREP , WILLIAM Streat Address (P.O. Box Number is Not Acceptable)
15220 NW 7TH ST
PEMBROKE PINES FL 33028
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registered agent and titie if applicable. (NOTE. Registered Agent signalure required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWH! FEE S $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so.

{See criteria on back)

C

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS i 12 ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC [ Delste THLE o [J Changa E;’Adﬁiﬂon
NAME RESTREPO, WILLIAM NAME Lt T e

STREET ADDRESS | 15220 NW 7TH ST STREETADDRESS | . _. .

orv-st2¢ | PEMBROKE PINES FL 33028 cir-5t-2¢ o 3nled

T SD 3 Delets TTLE o [ Change [ Addition
NAME LONDONO, MARIA E NAME .

STREET ADDRESS | 15220 NW 7TH ST STREET ADDRESS

cmy-ST-2p PEMBROKE PINES FL 33028 cmy-g1-21p

TITLE ™ Delete TILE Cchange [ Addition
NAME - NAME - - et e

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-57-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TTLE 1 Delete TITLE [l Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CRY-ST-ZIP CITY-ST-21P

TLE 1 elete TITLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

13. | hereby certity that the informati
indicated on this report or suprfe
of the corporation or the recepfer
changed, or on an attachmgt wj

SIGNATURE:

trustee empowered

an addrgss, with al
. '\;" . C .
N Y el

upplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
ntal repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Gay- 704 5334~

OR DIRECTOR

J Z//J:/Zﬂw

Date Daytime Phone #

CR2E034 (9/99)



