Lo FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000001703 04-30-2004 90266 047 ***150.00

1. Entity Narme
URD NEWS, INC.

Principal Place of Business Mailing Address

125 N.E. @ STREET 125 NE. 9 STREET 94076304

MIAMI, FL 33132 MIAMI, FL 33132

ite, Apt. #, . ife, Apt. #, elc.
Sufte. Apt. #. etc Suie. Apl. #. eic 04262004  Chg-P CR2E034 (10/03)
City & State City & State- 4. FEI Number Applied For
) 03-0386855 Not Appiicable
Zi Count il it
P ouniry P Country 5. Certificate of Status Desired O ?i.g;qu?:étronal
6. Name and Address of Current Registered Agent_ . ~——~ -~ -7.- Name and Address of New Registered Ageni— -
. Name
LARA, SERGIO
125 N.E. 9TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33132
City FL | Zip Code

8. The above named entity submils this stalemeni 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
Signature, typed or printed name of registered agenl and title if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIII FEE IS 5150.00 9. Election Campaign F.inancing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME D T Delete TILE [ Change [ Addition
NAME LARA, SERGIO NAME
STREET ADDRESS | 125 NE 9 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33132 CITY-ST-71P
THLE S 3 Delete TITLE [ Change [ Addition
NAME NEGRI, MARIAC NAME
STREETADDRESS | 125 N.E. 9 STREET - STREET ADDRESS
CITY-ST-2IP MIAMI, FL- 33132 CITY-ST-2IP
TILE D [ pelete TITLE [J Change [ Addition
NAME T I'ESPINOZA, GIANNI NAME
STREET AODRESS | 125 N.E. 9 STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL© 33132 CITY-ST-2IP
FITLE D . O pelste TITLE [J Change [ Aadition
NAME VEGA, MARCELO J NAME
STREET ADDRESS | 125 NLE. 9 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33132 CiTY-51-2iP
THLE [] Delate TILE [7] Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [] telete THLE [T change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-Z1P

12. | hereby certily that the information supplied with this #ing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is e And accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or trustee em & this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 cr Block 11 it

changed, or on an attachment with an addresg/ er like empowered.
SIGNATURE: 2 /oy 76 286 62y
SIGNATURE Won PRFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone §

/

e b ——



