2003 FOR PROFIT CORPORATION U
UNIFORM BUSINESS REPORT (UBR) A

S50
e
v
a
AY  S280+00

DOGWMENT #  P02000077379

1. Entity Name

THE NEWSLETTER PUBLISHING CO. O3SEP 10 AWl 1y

- SECRETARY OF STATE

Principal Place of Business Mailing Address A LAKASSEE ALORINA

§55 NE 15TH ST 28H 555 NE 15TH ST 28-H

MIAMI FL 33132 MIAMI FL 33132

2. Principal Place of Businass 3. Mailing Address | ’II”'N I” IIMI "I” Ilm IIHI I|”| |lm ;|||| IIlII ||"| ’IIII ﬂ” '"’

I3 Sw IST S @ (BG2 B ST ST

}
Suits, Apt. #, %tc- 'y Suite, Apt. #, EBOZ @CHECK HERE IF MAKING CHANGES

City & State  ~ City & Stat 4. FEl Number Applied For
Wocuay M Whiias H & 237- /43730 77 Not Appicabia

Zip Country Zip Countr . i $B.75 Additional
i 3’\7)\__'5_.5" e —“U%A————"—— _r?)—-s l—%——S Q‘é’g& 5. Certificate of Status Desired 1 Foo Required — _
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

555 NE 15TH ST 28-H

MIAMI FL 33132

: City Zip Code
1 - FL

8. The above na |ry ubmits this statemght for the purpose g nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations fr istered agent.

2-9-03
SIGNATURE
S»gnatur of printed name of reg‘t_e;g@ag‘enl and tal‘()apphcabla {NQTE: Aegisterad Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ) . ) .
9. Eiection Campaign Financin,
After September 10, 2003 Fee will be $750.00 v A b fg;gﬂo'”;gfe
Make Check Payable to Florida Department of State '
10. OFFICERS AND D!'RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TILE [ change [ Addition S
NAME LOPEZ, WILLIAM NAME =
sTReeT aDDRESS | 555 NE 15TH ST 28-H STREET ADDRESS FO’S
CITY-ST-2IP MIAMI FL 33132 CITY-ST-21P w
TILE [ pelete TITLE : [ change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS -— anan
CITV-ST-2P -} s — e - = CITY-ST-ZIP - "3,""—-.} L22g9=1.11 'S:-
— = e - TSPl OO 055=-029 #4550, 00

TITLE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ pelete TITLE CIchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2/P
TITLE 3 Dealste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

pplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

& report is true and accuratg and that my signature shdll have the same legal effect as it made under cath; that | am an officer or director
ee empowered 10 executg this report as requiregty Chapler 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Hdress, with all other like

12. ! hereby certify that the informaja
indicated on this report or supyj
of the corporation or the receivi
changed, or on an attachment

SIGNATURE: ___  S\WVATURE ZRIQUIB

SIGNATURE NN TYPED OR PRINTED NAMEIOF st MNEBFFICER OR BIRECTOR Tinte Y ———




