FILED

NOT-FOR-PROFIT CORPORATION May 29, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 30857

1. Entity Name

AMERICAN VETERAN REWSPAPER, INC.

05-29-2003 90137 018 ***%5] .25

2._Principal Place of Business 3. Mailing Address
7329 Collins Ave 7329 Collins
Suite, Apl. #, et¢. Suite, Apt. #, elc, 0O NGT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Miami Beach, FL 33141 Miami Beach, FL 33141 65-0238022 Nat Applicable
Zp Counry ap Country 5. Certificate of Status Desired [ $8'75 A_ddnional
Fee Required

7. Name and Address of Current Registarod Agant

MName-

Ms. Laura Tyson -~ — - e
Street Address (P.0. Box Number is Not Acceptabie)

930 N.W. 84th Terrace

Miami

City | Zip Code

AR o T x e FL ’_{31!.'\@

8. The above named entity submits this statement for the putpose of changing its registered office or registered agent, or both, in the state of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE oaeame L
Signat

CANR 2o e 1703
agent ardy i ¥ appicadie. " {NOTE: Regrsterad Agent signature ecused when rensiaing) DATE

or printed name o ragster

9. Election Campaign Financing * . .iss.od'May de.
Trust Fund Contribution. [ * Added 16 Fees

10, OFFICERS AND DIRECTORS
TMLE PD .
""':ET Stephen P. Smith
STREET ADDRESS
oTY-ST.2p 7435 Byron Ave

o LR - WA N, r's O o i I A
TTE L RTLTTE L.l\_-a\—l.l’ 11 FILTL
NANE VDP
seer aooress (RUSty BUrmester
erv-sze (1065 W. Lomita Blwd
TTLE Harbor City, CA 90745
NAME {STD

CSRETADRES Laurd Tyson ~ - h

OTSTIP 1930 N.W. 84th Terrace
TTLE Miami, FL 33150
HAME
STREET ADDRESS
CIFY-§71-2P
e
NAME
STREET ADDRESS
CITY-ST-2P
e 7
NAME B
STREET ADDRESS .
CITV+S5T-2P <

12. | hereby certify thal the information supplied with this filing does not qualify for the: exemption siated in Section 119.07{3)(i), Fiorida Statutes. I further certify that the information
indicated on this repart or supplemental repodt is rue and accurale and that my signaiure shall have the same legal effect as il made urder wath; thal | am an officer or Girector
of the carporation or the receiver or trustee empowesed to execute this report as regtired by Chapter 617, Flotida Statutes; and that my name appears in Block +0 or on an
attachment with an address, with 1 like empadyered. v ST s 86?

30705  5-869-¢
m%’ A,u wpﬁ’rmrrenmuenr G OFFICER OH DIRECTOR Dm{ 5 iytlme th/e;;;?

SIGNATURE:




