2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # M63119 Jul 24, 2000 8:00 am
1. Entity Name - /
LAS AMERICAS NEWS, INC. Secretary of State
07-24-2000 90011 046 ***550.00
Principal Place of Business Mailing Address
16461 WEST DIXIE HWY 16461 WEST DIXIE HWY
NORTH MIAM! BEAGCH FL 33160 NORTH MIAMI BEACH FL 33160
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State - City & State 4. FEl Number 65 00 Applied For
15240 Not Applicable
e Country Zip Country 5. Certificate of Status Desired [} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent —
s e = e e e T = [ Name
TARRADELL, EUSEBIO Street Address (P.Q. Box Number is Not Acceptable)
4840 NW 184 TERR.
MIAMI FL 33055
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 Fierida.
SIGNATURE
Signalur’e. typed of printed name of registared agent and litle f applicable. {NOTE: Registerad Agent signatura raquired when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 i o
Tax fifing requirement and efects to do so. After SEPTEMBER 13, 2000 Min. wil be $750,00 | '* Hlection Campaign Francing fgj-e%?o"g::fe
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME MACEDO, JULIO C. NAME
STREET ADDRESS 5573 s W 112 TERR STREET ADGRESS
CITY-ST-2iP COOPER Cm FL CITY-ST-2IP
TITLE STD 1 Delete TITLE [Jchange  [J Acdition
NAME DE MACEDO, NELIDA S. NAME
STREEY AOCRESS 5578 S W 112 TERR STREET ADDRESS
CITY-5T-ZiP COOPEH ClTY FL CITY-87-2IP
TLE 1 Detete TILE ] Change [ Acdition
MAME  commmr -« o mm e g gt = e e s T - FU O P Y 17T DY SN — - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TLE (7 Dekete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS | 4 STREET ADDRESS
CITY-ST-2IP ey CITY-§T-2IP
TiTLE £ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TIMLE [dcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this ji#
indicated on this repart or supplernental reporLis trug
of the corporation ar the receiver or tr f g
changed, or on an attachment wi

SIGNATURE: ___ & 72 0O

SIGNAJURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

g5 not gualify for the exernption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
gAurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
7 quired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

IR TR

L)



