i

FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) " Secretary of State

DOCUMENT # P02000105036 ‘ 04-28-2003 91737 001 *****8 75
1. Entity Name J 04-28-2003 91737 002 ***150.00
FIL-AM NEWS OF FLORIDA, INC. /
Principal Place of Business Mailing Address . ]
9630 CHANDON DR 9630 CHANDON DR 550!3972
ORLANDO FL 32825 _ ORLANDO FL 32825 . ’
QU AT

2. Principat Place of Busingss 3. Mailing Address "

Suite, Apt. #, stc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Cily & State ' City & State 4. FEI Number Applied For '

e i T | e e e e & e = 3 | -M'{z@— - Not-Apphcabie |- - - |
Zip Country Zip Country " ) $8.75 additional
5. Certiticate of Status Dasirad a Fee Roquired
8. Name and Address of Cusrent Reglsiered Agent 7. _Name and Addresa of New Reglistered Agent
Name
- ESTRADA'VICTOR.T [ e - e |- Pae— P e — . —_———Et
Streel Address (P.O. Box Number is Not Acceptebls
9630 CHANDON DA ' ’
ORLANDO FL 32825
i City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
?’he obligations of registered agent. -

May 27, 2003 8:00 am

SIGNATURE bozvy,
Signaturs, Typed or pritted name of registensd ‘nom-‘-nd titla  applicable. (NOTE: Registened Agent tlor raguired when i 9 K DATE
y y py
M!F“;‘E-- N?v;olga iﬁfﬁlﬁ‘?sg 00 . 9. Election Campaign Financing $5.00 May o
er May 1, E . Trust Fund Contribution. 0  Added o Fess
Maka Check Payabie to Florida Department of Stale;. }
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T() OFFICERS AND DIRECTGRS IN 11
e D " ity O pese e Prer/ Foud 3 Change [ Adwition | &
NAME ESTRADA, VICTOR T’ NAME g
streeTaoress | 8830 CHANDON DR STREET ADDRESS §
erv-st.ze | ORLANDO FL 32825 e CITY-$1-2F° g
TLE . £ oetete TIE O Crange [ Adition %
RAME Yoo HAME
SRS | s e STRETAOORSS |
ciTy-St-2 ' ) i wwme e T | T TeStT ke s e S tem e -
TITLE ] Delete TME [ Change ] Adgition
HAME NAME :
~ STREET ADDRESS [~~~ e e e R *éfﬂ.'lﬂ Aﬂwmi o '—‘ ’ - T
Grry-ST.26 cITY-ST-2P
IME 03 pelete e Cichange [ Additicn
WAME : NAME
STREET ADORESS STAEET ADDRESS *
CITY-S1-2IP ‘g Ciy-s1-aP
TILE . [ Desete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-21P ¢ty -SI-2IP
E i O Delere TME : O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
cIy-st-2e CHY-S1-2P

12. | hereby certify that the information supplie® with this 1f|ing does not quality for the exempticn stated in Section 119.07&3)(0. Flarida S$tatutes. § further certify that the information
indicated on thig report or supptemental report is true and accurate and that my signature $hall have the same legal effect as if made under oath; that | am an officer or ditector
of the corporation or tha receiver or jrlistes empoweted to executa this report as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SoApawrared "

changad, or ch an attachment with/an address, with all otper like
-
23 (ﬂgza‘! 63258
Oae Daytire Phone &

SIGNATURE: 2L

E OF SHGNING OF FICE]

A OR GIRECTOR
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