2000 UNIFORM BUSINESS hRPOR'F’ (UBR)

FILED

DOCUMENT#  N(OZ2030 Apr 26, 2000 8:00 am

THE WEEKU! News Inc. S ecretary of State

04-26-2000 90214 015 ***150.00

Principal Place of Business L. Mailing Address

90 NE 79TH St 90! NE¢ 79TH ST

Mam: FL 33138 MAM FL 3R138
- 047928

2. Principal Place of Business 3. Mailing Address
Sute, Apt. #.etc. Suite. Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State “City & State 4. FEI Nurmber Applied For
59 2387 ?ZX o Not Applicadie
Zi Count Czp Countr ¢a 75 iti
® v P unity 5. Certificate of Status Desired a $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent '

Name

WHTSON’ \Nl \ \1 A ﬂ Sireet Address (P.O. Box Number is Not Acceptable)

90} NE 19TH ST

MemMi FL 33}.'38 City FL | ZrCode

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
Signature. typed or printed name of registered agent and title if apphcable. {NQTE: Regrsiered Agent signature required when reinsiating) DATE
9. Thig Forporatipn ig"eliginle 1osatisty its Intangible 10, Elocton Eéh_péiaﬁhgﬁéing it $§~60 M‘—ay—Be' -|--
Tax filing requirement and elects tc do so. - O g
= Trust Fund Contribution. Added to Fees
(See criteria on back) O

"o OFFICERS AND DIRECTORS ~ Tz T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P D.ST [ Delete TiTLE . [l Change [ Addition
NAME NAME
et 90/ NE T ST

ADDRESS STREET ADDRESS
CTY-ST-2IP CﬁnTm& KeTH  miam Fo 33138 | ovesze
THLE .D [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS | . 70/ NE 7757 STREET ADDRESS
avsze | WATON, BiLl Miami Fo 32,38 | ov-ste
TITLE [ Delete TiTLE [ Change [ Addition
NAME HAME
STREET ADDRESS i STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ Delete - TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-71P
TITLE [T Celete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TILE O Delete TE Ol Change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP ) CITY-ST-2IF

13. | hereby certify that the ip ormaicn suppliec with this filing doe not qualify for the exemption stated in Sectian 119.07(3)i). Florida Statutes. | further cerlify that the information
indicated on this reportbrezpplefyeqtal repagt is true and accrate 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 thg y eavkipowerad to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12if

changed, ar on an atta ask, Wl II other like empowered.
SIGNATURE: A 11800 2575763332
RO AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



