e

2001 UNIFORM BUSINESS REPOR" (UBR) " FILED

DOCUMENT # PO0O000078210 -~

THE LONGSHOREMEN'S NEWS, INC. 04-25-2001 90122 008 ***150.00
06-04-2001 90019 025 ***150.00
Principal Place of Business Mailing Address
1150 COLLINS AVENUE 1715 COLLING AVENUE
"\ SUITE 105458 SUNE 106158
SUNNY ISLE FL 33160 SUNNY ISLE FL 33160

il

2. Principal Place of Business 3. Mailing Address |||||]I|“|“Il "m I I

[ 7450 Cotiins [ve | f7/06 Corins AvE

ApL. #, elc. @Apz. #, elc. DO NOT WRITE IN THIS sﬁACE
-~
105 -s5E SOoS= 14 F
City & State ity & State 4. FE} Number Applied For

Sunny FSEE, E{/Dﬂ AN ’fs‘f—‘: fl/o?/aﬁ b5 -/033763 Not Applicable

i 7 —
gp}/ é V74 bou';‘:; OE EPB) F 4} Co% S .éf 5. Certificate of Status Desired 0 ?eBe.gesq 3‘:-:;“0“31
- 6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
_ SPEGELAUTRERAPA . . - . L o oo e
343 'ALMER[A AV‘B{UE : Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City . FL [ Zrcode

8. The abova named entity submits this statement for the purpose of changing iis re jistered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signatwe, typed or prined naree of registered sgant and Yite ¥ spplicable. {NCITE: F agistersd Agent signat.re raguired when reinslabag) - DATE
$. This corporation is aligible to satisfy its Intangible FILE NOW!S! FEE IS $150,00 10. Bloct . )
- ; p 2 tion Campaign Financin: .
Tax filing requirement and slecls o do so. After MAY 1,200 Fee will be $550.00. Trost Fund Copritlr?bution. ¢ 0 ffdgqo’“;gf“
{See criteria on hack) Make Check Payable to Department of State
11. OFFICERS AND HRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 pelete THLE /A’E s O Change [ Adcilion
e SHERMAN, STANLEY e Sranis 5”5?”'32/ (S5 sor 1T
srmeer aoovess | 17150 COLLING AVENUE SUITE 105-158 smeaoiess | /I/STE  LoctsNS A -
Crry-§7- 29 SUNNY ISLE EL 331680 CTY-51-71P SU/UN o T ELE . yi:q 22r/8p
iLE O delets THLE 7 O change O Addition
NAME ) NAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP ciy-S1-2P
TME 3 belete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREER ADDRESS
CITY-ST-2F e ory-stze 4 — -
TILE O petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P GITY-ST-2P
TME O Deiata TTLE [ Change [T Addftion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CIFY-ST-21P
me O telete g [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-ST- 2P

13. | hereby certify that the intormation supplied with this filing does not gualify for 11 exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acocurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of frustes empowered to executa this report & 3 required by Chapler 607, Florida Stalutes; and that my nams appears in Block 11 or Block 12 if
changed, or on: an anachment with an address, with all other like empowe:ed.

T

o
SIGNATURE: ﬁ_pn_/%ﬁ ' 4;«;%% ‘V// 7A’/ / 75 'éf-g",%%j
i BIGNATURE AND TYPED Ofl P D NAME OF SIGNING OFFICER O 3 DIRECTOR rd Dad . DayumaPhoncs /

i

CR2E034 (10/00)

. Jun 04, 2001 8:00 am
e | Secretary of State



