: FILED
2003 FOR PROFIT CORPORATION
__UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

DOCUMENT # M57651 Secretary of State
1. Entity Name 02-26-2003 90134 013 ***150.00
MIAMI PRESS PUBLISHER & DISTRIBUTOR, INC.
Principal Place of Business Mailing Address
4322 S.W. 73RD AVENUE 4322 S.W. 73RD AVENUE
MIAMI FL 33155 MIAMI FL 33155
N — IO TR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEt Number Applied For
59—2834337 Not Applicable
2o Couniry e Courtry 5. Certificate of Status Desired ~ [J  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = g T b e s Mo mee e Tl - o T oamen - =Namg= == m~r=e e i m cm—— - - -
GOMEZ, VICTOR J. Street Address {P.0. Box 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 cr registered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and lille it applicaple. {NOTE: Registered Agent signatura required when reinstating} CATE
=
AftF";JIE N?\:'ols!a F illsblsoégg 9. Election Campaign Financing $5.00 may Be
. AlterMay 1, 2 g will be $ ‘ Trust Fund Contriaution. O  Added to Fees
Make Check Payable te Florida Dapartment of State

1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE [ change [ Addition
NAME

13. OFFICERS AND DIRECTORS

TIHE PSD [ elete
NAME " |GOMEZ, VICTOR J.

siaceT aoDRess | 4322 S.W. 73RD AVENUE STREET ADDRESS
orv-st-ze | MIAMI FL CITY-S1-2P

TITLE [ pelete TITLE [T Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-ST-2IP

TILE [ change [ addition

i T T L

R . O pelete
NAME

STREET ADDRESS

CITY-8T-2IP

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CIy-s1-2Ip
TITLE {JChange  [] Addition
NAME

STREET ADDRESS
Cry-sr-zip

TILE ] celete
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE [ Detets
NAME

STREET ADDRES
CITY-ST-2IP
TILE [ petate TITLE [JCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS |.
CITY-ST-ZIP \ “\ \ CITY-ST-ZIP
& g 9 )

12. | here certify_triat the this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatdd on this report & # is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the cdgporation or the Mcei MesLmpowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Biock 11 if

N klkdiess, with all other like empowered.

Couxez' (30.(\247—:2-:; z/21 )03

i}
= L
DIR A J Date- Daylme Phona #

QOHPOPN ||

A

CR2E034 (10/02)



