FILED
2003 FOR PROFIT SORPORATION Feb 20, 2003 8:00 am
UNIFORM BUSINES _ REPORT (UBR) Secretary of State

DOCUMENT #  P02000026183

1. Entity Name

AMERICAN MAGAZINE SERVICE, INC.

(Yot Y

02-20-2003 90125 047 ***150.00

Principal Place of Business Maiting Address
6466 NORTHWEST 5TH WAY 6466 NORTHWEST 5TH WaAY
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI, 33300

I o I

Suite, Apt. #, etc. Suite, Apt. #, 818, — = =] . e

(3 CRECKTIERE IF MAKING- CHANGES -
City & State City & State 4. FEI Number ) . . Applied For
" fJLI- '5(0’(0% Net Applicable
Zip Country o Courtry ‘5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
1840 SW 22ND ST,

4TH FLOOR |
MIAM]' FL 33145 City FL Zip Code

8. The above named entity submits this staterment for the Purpose of changing its regisiered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE
Signature. iyped or prmiad name ol registered agent and tlle it apphcable. INOTE: Aggistered Agent signaiure required when femsianag) - DATE

TTFILE NOow ! FEEIS S150l00~———— “‘_'—_‘"—‘—m"-—'::‘“—"l;—“"—— e AT e B

Afor ey 1, 2003 Feo il be 555000 " e rons om0 [ $500 T e
Make Check Payabie to Florida Bepartment of State
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13 _
TITLE PSTD 3 celete TLE [J Change [ Aodition £
NAME TIRICO, KEITH NAME §
STREET ADDRESS | G466 NORTHWEST 5TH WAY STREET ADDAESS b3
CiTY-ST-2IP FORT LAUDERDALE FL 33309 CITY-s1-70P ;
TITLE 3 pelete niLE OJcrange [ Acdilion—' g
NAME NAME .
STREET ADDRESS . STREET ADDARESS ) T R T
CITY-ST-2p . - oo Roomyestgr ot
TLE ‘ 2 petete mE Ocnange  [J Accition
NAME NAME
STREET ADDRESS - STREET ADDRESS . ]
CITY-ST. 219 CITY-§7-21P
TLE [ elete TITLE [ Change [ Aadition
NAME - T BT | . - '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 2P
ML O3 oelete TITLE {J Change [ Adaition
AME NAME , .
STREET ADDRESS . STREET ADDRESS . " -
TY-ST- 2 o e .
—
LE 7 elete TILE o {1 Change ] Adertion
AME NAME
TREET ADDAESS . STREET ADDRESS
TY-§T.7p ’ CITY-5T. 21p

2. | hereby cern‘fy_lhat_ the information supplied with this filing does not Quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig "eport or supplemental raport is true ang accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgwered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmen i I d.

IGNATURE: M e Pocdert Vol et 9o 192 ol

¥ SIGNATURE ANDTVPER R B e e




