2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G32225 Feb 05, 2000 8:00 am

1. Entity Name

\
MMMM- THE GOOD NEWS PUBLISHING COMPANY Secretary of State

02-05-2000 90046 021 ***150.00

= A ‘
= Principal Place of Business Mailing Address

7022 SW 53RD LANE 7022 SW 53R0 LANE |

MIAMI FL 33155-5609 MIAMI FL 33155-5609

Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
- City & State Clty & State 4. FEI Number [ JApplied For
- 59-2415335 opearer
in T e e =G o~ . Zi — - - . .
= 2ip ountry P Country 5. Certificate of Status Deslred O $8.75 Additional
= Fee Required
_ 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
i Name
: MCHALE, EDWARD F. (ESQ Streat Address (P.O. Box Number is Not Acceptable)
: 1401 BRICKELL AVENUE
i SUITE 340
MIAMI FL 33131 City FL | ZrCoce

8. The abaove named entity submits this staternent far the purpose of changing its registerad office or registerad agent, or bath, in the State of Flarida.

i SIGNATURE
/-/ Sigrature, typed or primted name ¢f registared agen and tifle i appicdoie. {NOTE: Registerad Agent signature required whan reinstaling) DETE
i 8. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE S $150.00 10. Elaction Campaign Financing $5.00 May B
§ Tax ﬂhng n‘aqutrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ) Add.ed o Fes:as
i (See criteria on back) a Make Check Payable to Department of State
5 11. QFFICERS AND D!IRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ;[0 Delate TILE [ Change [ Additior
NANE MCHALE, JOAN NIELSEN NAME
STREET ADDRESS | 7022 S.W. 53RD LANE STREET ADDRESS
CITY-§7-2IP MIAMI FL CITY-5T-2IP
1ITE VPD : ] Delete TTLE [J Change  [_] Addition
HAE MCHALE, LISA NAME
STREET ADDRESS | 7022 SW 53RD LANE STREET ADDRESS
cry-sr-zr~ - MIAMI'FL 33155-5609 - i ¢ o e e - i~ [ O ST 2P o |~ e e et ot T i, e s e =
TITLE ‘ [ Deiete TILE O Change ) Additior
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITy-57-21P CITY-ST-ZIP
TMLE [1 Detete TILE (J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE T Delete TILE Jchange  TJ Aaditior
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY=S[-2%P CITY-ST-2ZIP
TE 1 velete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-§1-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Plarida Statutes. ) further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

o T

SIGNATURE: O ielans MEHAE E Boan Nielsen McHale 1/30/00

{JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIREGTOR Date Daylime Phone #




