13. | hereby certity that the information supplied with this fili

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaturs shall have the sarme legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this repoit as required by Chapter 607, Florida Statutes:
an addrass, with all other likg,empowered.

changed, or on an attachment wi

SIGNATURE:

04/13/02

and tRat my name appears in Block 11 or Block 12 if

954-332-2496

Date Daytime Fhone #

| |
-
2002 UNIFORM BUSINESS REPORT (UBR) FILED {
DOCUMENT #  PO0O00062915 Apr 30t, 2002f88:00 am *
1. Enty Name ecretary of dtate .
SUNPRINT PUBLISHING COMPANY 04-30-2002 90149 015 ***158.75
Principal Place ot Business Mailing Address
500 EAST BRCWARD BLVD. 500 EAST BROWARD BLVD.
SUITE 1800 SUITE 1800
e e ”"“l“ ”| "m ||”| |||“ "m ||||l “"I |m| "m |||I’ ""l |“| l"l
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
65‘1045946 Not Applicable
P ountry Ze Couniry 5. Certificate of Status Desired $8.75 Addifional
S . I ) ) . ] _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
SALAZAR, FELICIA M Streat Address (P.O. Box Number is Not Acceptable)
ress (P.0. Box Number i a
500 EAST BROWARD BLVD.
SUITE 1800
FORT LAUDERDALE FL 33394 o FL [
8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and tille if applicabla. (NOTE: Regislered Agent signaturg requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TITLE [ Change [ Acdition é
NAME « | SALAZAR, FELICIA M NAME =)
steeeT aopaess | 500 EAST BROWARD BLVD. SUITE 1800 STREET ADDRESS FvoS
orv-sr-ze | FORT LAUDERDALE FL 33394 CTY-51-21P o
me 1 pelete TITLE [JChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
e - 0 T T O Telete | TTE o T T T T [Clchange [ Acdition”
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TME [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P



