2002 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 2030 R erciary of State™

THE WEEKLY NEWS, |NC' 02-14-2002 90033 007 ****g]1.25
Principal Place of Business Mailing Address
901 NE 75TH STREET 90 NE 79TH STREET
MIAMI FL 33138-8186 MIAMI FL 33138-8186
2. Principal Place of Business 3. Mailing Address H""m I" |I“ I Iml "’ m ””l I"“ m” I’I" ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2387428 MNot Applicable
Zip Country Zip Counlry 0 $8_75 Additicnal

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
Tt = Name :
WATSON, WILLIAM Street Address (P.Q. Box Number is Not Acceptable)
901 N.E. 79TH ST,
MIAMI FL 33138-3186

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
; 8. Election Campaign Financing $5_00 May Be Make Check Payab|e to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Depanment of State
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TE PDST [ peete TITLE [ Change  [_] Addition
ne = |CANTINE, KEITH NAME
STREET ADDRESS |94 NE 79TH STREET STREET ADDRESS
CITY-ST-2IP M'AM' FL 33138 CiTY-ST-2IP
TINE D O Delete TITLE O change [ Acdition
NAME WATSON, BILL NAME
STREET ADDRESS a0 NE 79TH STHEET STREET ADDRESS
GITY-ST-2IP - — MIAMl FL-33138A - = e e Q- CITY ST 2IP M e T —
TITLE D ’ J Delete TITLE [ change [ Addilion
NAME WATSON, BILL NAME
STREET ADDRESS w, NE 79 ST STREET ADDRESS
CITY-§1-2P MIAMI FL CITy-S1-21P
TITLE [ pelete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete THLE 1 Change  [] Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE {1 Delete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS

STREET ADDRESS
CITY-57-2IP ’-\ CITY-8T-2IP

12. | hereby certify that the mformallon supplied with thigfilisg dods not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplafental report IS nd acgurate 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 the receivg red to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen al like empowered.
e WiTsen ) /}5 joz FsIST76323

UBRE BEQUIE

SIGNATURE:

CR2E037 (9/01)



