2003 FOR PROFIT CORPORATION M 05%{}%}13) 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ VU am

DOCUMENT #  P00000060218 - Secretary of State
1. Entity Name 05-02-2003 90362 008 ***150.00
BOCA RATON TRIBUNE, INC.
Principal Place of Business Mailing Address
31 YAMATO ROAD 301 YAMATO ROAD
SUITE 419 SUITE 4195
I B AR
2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Nurmber Applied For

65-1034561 Not Applicable
2ip Gountry “p Country 5. Certificate of Status Desired d gga'ggq ﬁﬁadci’tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T ~Nameg = - D
WALLACE' MARK D Street Address (P.C. Box Number is Not Acceptable)
<. 1200 BRICKELL AVENUE
SUITE 950
= MIAMI FL 33131 City FL [ Zrcoce

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of ragistered agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!'! FEE IS $150.00 ! - )
. Elect] n Fi n
After May 1,2003 Fee will be $550.00 e o o e 1 32,00 iy e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE Ochange [ Addition
HAME GUZZETTA, MARK NAME
streeT Aooress | 301 YAMATO ROAD, SUITE 4195 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TILE [ belete I TITLE [ Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me T O oeleta THLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-27IP
TITLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITr-87-72iP
TITLE [ oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certily that the informaticn
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

SIGNATURE: LR EBED “/sr /e
SIGNATURE AND TYPED OH PR D NAME QF SIGNING 6FFICER OR DIRECTOR Data Daylime Phone ¥

A ES6E6E0

CR2E034 (10/02)



