2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # NO2030 Feb 05,2001 8:00 am §

1. Enity Name Secretary of State

] -05-2001 90077 001 ****g] .25

THE WEEKLY NEWS, INC. o 02

Principal Place of Business Mailing Address

901 NE 79TH STREEY 901 NE 79TH STREET '

MIAMI FL 331388186 MIAMI FL 33138-8188 i 10 50 {

o s AR RRARRRHM R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For

§9-2387428 Not Applicable

Zip Country Zip Country O $8.75 aaditional

8. Certificate of Status Desired

Fee Required
7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

- - T - T “Name T

WATSON. WILLIAM Street Address (P.O. Box Number is Not Acceptable)
901 N.E. 79TH ST,

MIAMI FL 33138-8186

/.\ City FL Zip Code

tity submits thig stat t for thazpurpose of changing its registered office or registered agent, or both, in the state of Florida.

\ \ B\ WaTsoN )-30-01

8. The abovelnam

SIGNATURE A
Dad or primM f registerad Mﬂle if applicable, {NOTE: Registarsg Agent signaiure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. O Added to Feas Department of State
10, QFFICERS AND DIRECTORS _[ 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
e POST T Dekete | BT O Change [ Acdition } S
NAME CANTINE, KEITH NAME 2
STREET ADDRESS | 904 NE T9TH STREET STREET ADDRESS o)
CITY-S7-2IP MIAM! FL 33138 GITY-ST-Zip u°.|
- [AY]
TITLE D O Delete TILE Clchangs [ Addition %
NAME WATSON, BILL NAME
STREET ADCRESS | @01 NF 79TH STREET STREET ADDRESS
-OTCSTIP | MIAMIFL 33138 - - r-S1-29 : _ -
TILE D 1 petete TITLE D Change ] Addition
NAME WATSON, BILL NAME )
STREET ADDRESS |+ Q01 NE 79 ST STREET ADDRESS
CITY-87-2IP MIAMI FL CITY-S7-2IP

THLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2

TITLE [ peiste TITLE (O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P cIy-ST-7P

TITLE O Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS | . STREET ADDRESS ’

CITY-ST-7IP N\ CiTY-ST-7IP

12. | hereby certify that the information supplied with this filing doesjnot qualify for the exemption stated in Section 119,07%3)(1). Florida Statutes. | further certify that the information
indicatedt on this report or supplemental repont is frue and accurpte and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the rfeeiper or trusiee empolered to execyte this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac it anyadd | other li

empowered.

EREQUIRED Bl Warson )-30-01 sT576333

\ .
Q&NA' URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




