— r—

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K05480 Feb 01, 2000 8:00 am
1. Entity Name S
ecretary of State
MEDIA INVESTMENT COUNSELORS, INC.
02-01-2000 90017 033 ***150.00
Principal Place of Business Mailing Address
4450 DOGWOOQD CIRCLE 4450 DOGWOOD CIRCLE
WESTON FIL 33331 WESTON FL 33331-5010
us us B0008118
E e T IRRMERIRIRIR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State T City & State 4. FEINumber  ep1aa8 | JAepties For
B . | INO{ Aoaso
Zie Cour‘ilry Zin ’ Country 5. Certificate of Status Desired ] gg'gssq{:?:dmo"al

- 6. Name and Address of Current Registered Agent

_7- Name and Address of New Registered Agent

T er s — e ae S TName i o e - =

ggGESSglgszgﬁggE DR " Street Address (P.O. Box Number is Net Acceptable)

SUHE 201
MIAMI FL 33133

Gity FL | Zip Code

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstatmng) DATE
9. This .c.orporatic.)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax ‘h\mg rr.aqunemem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. j OFFICERS AND DIRECTORS [12 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
e D O Delets TILE D ane (] Addition
NAME KAPLAN, JUDY NAME XK ABLAL, JVD )
street aooRess | 5901 S.W 50 TERRACE TREETADDRESS | QU GO Dog we .92 C- Vv G(e
CITY-ST-2IP MIAMI FL onv-st2r [\ eston, =L 33331 B
TITLE O Delete TOLE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS — -
7Y -ST-2p oY-ST-TP
TILE O oelete TITLE : [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2P
TITLE oo O pelete TITLE [ Change [ Addition
NAME sy o Tage NAME
STREET ADDRESS | 1t T80 o 2 STREEY ADDRESS
CITY-5T-21F - CIry-8T-2IP
THLE £ Delete TITE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed, or on an attachment with an addrgss, with all other like empowered.

11 A )

SIGNATURE: _ (AN (A PLas: QUL BY KAPLAN 2 (oo 4¢{3894S L~

gNATURE AND T}PEL OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date Daytime Phons #




