+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # M57651 Feb 07,2000 8:00 am
1. Entity Name S S
v ecretary of State
MIAMI PRESS PUBLISHER & DISTRIBUTOR, INC. 02072000 90040 022 ***150.00
Principal Place of Business Mailing Address
4322 S.W. 73RD AVENUE 4322 S.W. 73RD AVENUE
MIAMI FL 33155 MIAMY FL 331554550
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ARG [
| 592834337 e
Zi i t "
P Country Zp Couniry 8. Certificate of Status Desired (] $8'75 Addnmnal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S B L s - ,.Name'\- R =i T S
GOMEZ! VICTOR J. Street Address (P.O. Bex Number is Not Acceptable)
4322 S.W. T3RD AVENUE
MIAMI FL 33155
City 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 Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if apphcable. {NQTE: Registered Ageht sighature requir hen rainstating) DATE
LY
) L e ) m
9. _'Il:hlsrcl:.orporanpn is eltlg|b§a to sansfydlts Intangible FILE NOW!!! FEE IS $150.00 | 10. Elsction Campaign Financing $5.00 iy
ax filing raquirement an elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added *2 - -
(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PSD O] petete me i Othange  [O°
NAME GOMEZ, VICTOR J. NAME :
STREET ADDRESS | 4322 S.W. 73RD AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-21P
TITLE [ pelete TILE [JChange -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-5T-ZIP
WE e L. . et . o fmE o L L e L O Change 17
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21#
TITLE 1 Dalete TIMLE ' (J Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
TITLE T oelets TITLE Ocmange [
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GiTY-ST-2IP
TITLE [ pelete TITLE Ochage [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P \ “ / CITY-5T-21R

i h this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | furthar ceriify ihat & .
is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or -

N mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or B\ock
13 gfess, with all other like empowered.

\IIC)'N' ameﬁ)‘ %f-’-h%w-’}

vl fp“sp OR PRINTED NAME OF SIGNING OFFICER CR DlnEcn(

13. ! hereby certi

ol the corporan "
changed, or on ay attacy

F N



