2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

URD NEWS, INC.

P02000001703

Principal Place of Business
2100 SALZEDO STREET SINTE 300

GORAL GABLES FL 33134

Mailing Address
2100 SALZEDC STREET SUITE 300

CORAL GABLES FL 33134

2. Principal Place cof Business

3. Mailing Address

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90764 034 ***150.00

S A

[25 NVE T STREET 7

sS7

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.
tate f?

F L

Applied For
Not Applicable

4. FEI Number

O3-038¢8 55

ff M1 W27,
Coumry 5

33/32.. 33/32

Caountry L[ s

$8.75 Additional

. Fee Required

5. Certificate of Status Desired

e e 6..NBME and Address of Current Registered Agent

7. Name and Address of New Registered A’ent

Name — S———
ARAZOZA & FERNANDEZ-FRAGA PA SERGro 44 24
2100 SALZEDO STREET SUITE 300 VR E W E YR SFEEE
CORAL GABLES FL 33134
S Cityy/‘qﬁl FL _@ Odizz

8. The above named entity submity/t
the cbligations of registered agfe

statement for the purpose of changing its register
’

ed office or registered agent, or both, in the State of Florida. t am familiar with, and accept

(NQTE: Ragistered Agent signatura requirad when reinstating)

DATE

SIGNATURE 5
\: Signature. types n |s‘c§ ﬂﬁs of registered agent &nd title if applicabls.
FILE NOW1tY/ FEE 1S $150.00
8 After May 1, 2003 Fee will be $550.00

Make Check Payable to Florlda‘Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS 1.

TITLE D ' O Delete TITLE [ Change [ Addition
HAME LARA, SERGIO NAME

strer aooress | 125 NE 9 STREET STREET ADDRESS

or-st-ze | MIAMEFL 33132 CITY-ST-2IP

TITLE J Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Ry 1 pelge™ TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Additien
NAME 3 NAME B

STREET ADDRESS | - STREET ADDRESS

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

TITLE 1 Delete TILE {J Change [ Additior
RAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental repget i
of the corpora’ﬁlon or the receiver or trustee gmaweradtexecute this report as requi
[ II other like empowered.

SIGNATURE:

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytima Phone #

CR2E034 (10/02)



