2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

PS“PNUMENT # P0O0000078210

THE LONGSHOREMEN'S NEWS, INC.

Principal Piace of Business
17150 GOLLINS AVENUE
SUITE 105-158

SUNNY ISLE FL 33160

Mailing Address

17150 COLLINS AVENLE
SUITE 105158

SUNNY ISLE FL 33160

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, elc. Suiie, Apl. #, etc.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90545 012 ***150.00

[T R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘1032763 Mot Applicable
Zi Countr Zi ntr N
ip ¥ P Country 5. Certficate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A,-—ozoe- ——
343'ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.O. Box Number is Nol Acceptable)

City

FL

Zip Code

8. The abovena ed enmy subm\l
the obligation

SIGNATURE S 7A A S pEEA M A

) statemem for the purnase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

el

Signature, typed or priyé name of ragistered agent and fitle it applicable (NOTE:

Registerad Agent signatura required whan rainstating) DATE

oo .. FILE NOWIN FEE IS $150.00_ _
1T e My 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

-

-=wz - s = x| g Eleglion Campaign Findncing
Trust Fund Contribution.

"$5.00 May Be

Added te Fees

10. OFFICERS AND DIRECTORS i KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete THLE [ changs ] Additien
NAME SHERMAN, STANLEY NAME

sTreer DDAESS [ 17150 COLLING AVENUE SUITE 105-158 STREET ADDRESS

CITY-ST-2IP SUNNY ISLE FL 33160 GITY-ST-21P

TIME O Delete THILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-8T-ZIP - —— — = ——- o W CITY:§T2p T e T s TET e s o
TITLE [ Delete TITLE [Jchange  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ elete THTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TILE O Delete TITLE [ Crange ~ (] Addition
NAME NAME :
STREET ADURESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE T Delete TNLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation of the receiver or trustee ermpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

N U2 BERLNRED

Lot Ny 3 (756 £X53- “(5363

SIGNATURE ANDT\'W 'OR PRINTED NAME QF SIGNING OFFICER OR DIHECTOR

Fa

Daytime Phone #

A D0L2L20

CR2E034 (10/02)



