13: | hereby centify that the infarmation ) supplied with this filing does nat quality for the exemption stated in Section 119.07
indicatéd on this raport or supplemental repor is true and accurate and that my signature shall have the sama legal
rusiee ampowered to exacute this report as requarad by Chapter 607, Flarida Statuies -and thai my name appears in Block 11 or Block 12 if

ke empowered .

of the corporation or the receiver or,
changad or on an attachrnem wijan address, wilh al! cther

1 T il

)(l) Florida Srarutes i further cerlify that the information®
t as if made under gath; that | am an officer or diractor..

_9/1112002-90119 020-$550.00-3550.00 F
: RT (UBR) e :
DOCUMENT #  P0O10001 00787 ;
1. Entity Name D:’ UFT 77 g}H 9_ ”}h IS
! H d o 4
SOUTH FLORIDA PUBLISHING COMPANY / ‘
- SECRETS ‘-'" J"- r’j i
Principal Place of Business Maiting Address T:—\LU HALSEE | f.”i A
4600 NW 7TH AVENUE 4500 NW 7TH AVENUE
MIAM! FL 33127-2399 MIAMI -FL 33127-2399
2. Principal Pace of Business 3. Mailing Address “mlll”" Ilm "m III" Ilm IIIH “l“ "m Iml ’I"I mu lm ‘III
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
éS: 770/ 7 Not Appiicabie
Zip Country Zip Couniry 5. Certificate of Status Desired [ ﬁg Z;?q mﬂﬂ"‘a’
6. Name and Address of Current Reglstored Agent 7. Name and Address of Naw Reglstered Agent
e e e TNeme - ERER
WRI GHT, SONNY Sireet Address (P.O. Box Number is Not Acceptable)
4300 NW 7TH AVENUE
MIAME FL 33127-2398 .
- City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: oblipations of registered agent.
SIGNATURE ; _ _ : - _
thl-.ty?tdwnﬁwdmd.rogmnduw.lmmnﬁudbﬂ{e.“. N {NCTE: Registerad AQant Hignalure réquirad wher felnetating) . . . DATE
8. This corporation s eligibte to satisfy its Intangible” {. " FILE.NOWN! FEE IS $550.00
Tax filing requirement and elects to do so.- ~ |2 After September 13, 2002 Fee will be 1 $750.00 ; 10 EEZ:’ ?::':L;aén gnaé?;uz:\nanfmg
(Sﬁeﬂﬂeﬂamb&cﬂ S o MakaCheckPayablato DepaﬂmentofState ; ._;_‘a SR
11, ) S OFFICERS AND DIFIECTOHS - 12; " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
nnE PD™ 3 Delets e U crange [ Addinen | &
NAME WRIGHT, SONNY : HAME . A
STREET ABDRESS | 4500 NW 7TH AVENUE " STREET ADDRESS §
CITY-ST-21P MIAM! FL 33127-2393 . CITY-ST-BP g
TILE O pekete LE [ cChange  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CITY-S1-2IP
e Oomee e _ e Dl Dttt
SMAME . e e - J-NAME _ B I - — e =
STAEET ADDRESS . STREEY ADDRESS
CTY-ST- 2P . .. ._)omsiae. - _—. - - -
B (1 T S ' [ peleta HILE [ Change [ Addilicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST-2P CAY-ST-2P
TILE O petets MLE [0 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrY-51-21IP A
e O petete me Clchange [ Addition ‘
NAME - NAME . .
STREET ADDRESS . STREET ADDRESS T e
cmy-st-ze _ San Y osie - T R e e




