2002 UNIFORM BUSINESS REPORT (UBR) FILED :

1. Entity Name

DOCUMENT #  L66094

May 28, 2002 8:00 am;
Secretary of State

INTERNATIONAL NEWS SERVICE, INC. (05-28-2002 90704 046 ***150.00

Principal Piace of Business
2701 $'BAYSHORE DR
#606

COCONUT GROVE FI. 33133
us

Mailing Address

#1123 BROADWAY
1006

NEW YORK NY 10010

2. Principal Place of Business

i O

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ) Applied For
65"02894 10 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aduitional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Y Pl D e

HAMMONS, FOY H

2701 S BAYSHORE DR #606
COCONUT GROVE FL 33133

T “Name

Street Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE |

A | .
8. The above named entity s s this stgtemglt for th pumgose of changing its registered office or registered ageniypr both, infthe State QLFIorfda.
W/ “

NI IR R

Signature, typad or printed rhme of reg'l ered agent and titla 1t ﬁ'ﬁp“cahls'f {NOTE: Registared Agent signature required when reinstating ~ Y DATE -
9. 1h|s corporation is eligible to satisfy its Iftangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [} Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |:DPS O pelete TNLE Mhange [ Addition 5
NAME FABRICIUS, DAGMAR NAME N =3
stare aooess | 555 NE 34TH ST, SUITE 1902 STREET ADDRESS “ ‘2—% -@Q@[M“‘ Quy k’. KT)@G §
ory-st-zp *" | MIAMI FL 33137 CITY-ST- 2P NSO ORI Wi oD §
e oT O Delete o A - Clchange [ Addtion | &
nve | HAMMONS, FOY H e
STREET ADDRESS | 2701 S. BAYSHORE DRIVE, #606 STREET ADDRESS
cry-st-ze - | MIAMI'FL 33133 : CITY-ST-2IP
At s ez e e ElDetete — T | e o — [ Change [ Addilion
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS 5
CITY-ST-iP Y CITY-ST-2IP
TLE . O Delete TITLE O chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-IP

13. | hereby certify that the information supp!

of the corporation or the received or trust

indicated on this report or supplemental rgport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an adpress, with all other like empowered.

ied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-

SIGNATURE: ___S{13XN( PN DR Pomeie WSl U6 $300

SIGNATURE AND TYITEHJH PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date | Daylime Pheni #




