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FILED

12. | hareby certify that the information suppiied with this fiting does not quallfy for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cenlify that the information
indicated ah this repor of supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that t am an officer or director
of the corporation of the recelver of truslee entpowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachmant with an address, with all sther like empawered. :

: TP Aug 14,2003 8:00 am
2003 FOR PROFIT CORPORATION . g 14, rQ
UNIFORM BUSINESS REPORT (UB Secretary of State
. : 07-24-2003 90117 039 ***550.00
DOCUMENT #  PQ2000116735 '
1. Entity Name .
NEW TIMES OF SOUTH FLORIDA, INC,
Principal Place of Business R ' Mailing Address fof B
B16 NW 108 AVENUE 816 NW 108 AVENUE 550041?0
FLANTATION FL 33324 ’ PLANTATION FL 23324 .
2. Principal Place of Business . | 3. Mafling Address “
tooqr Ciaan, Bewn Loo%7 Cemany Beoud
N I I . A
ng:. elc. fime.)fplj #, eic. [3 CHECK HERE IF MAKING CHANGES
[+
Clty & State . City & State 4. FEI Number ) Appliet For
Tl TALa wt FL. s LAV TA - ay ) L JE~ L /4 Not Applicable
Zi " | Courtry ' z Cauntry ) ) $8.75 Additiona)
5 2 3w'r Brow Aab 5 3 vy Biornes 5. Certificate of Status Desired O Feo Requlred
= _6._Name.and.Address of Current.Reglstered Agent . __ . .7. Name and Address of New Registered Agent . |
— . i o e S S & G i e = e e et LS Nam g St TS T = =T SR = i o ESTELER SEme S mUISSENTE . ST T
RINAT, PERINTZ . .
Street Address (P.O. Box Number is Not Acceplable)
816 NW 108 AVE (G0 s AR Rech Stm_#r3,
PLANTATION FL 33324 e
Ci ip Co
R YPLaya Tiow) Fﬂ BEYY- &
8. The above named entity submils this stalement for the purposea ol changing iis registered office or registersd agent, or both, in the State of Florida. | am (amiliar with, and accept
the obligations of reglsterad agent.
o ' ; § 2= 31—o3
SIGNATURE
) Siwfupnmwﬂdmummnmmm&. {NOTE: Repistansa AGant signanme mdsrec whan renstating) .. DAIE
e S o o T » o ot Corpo rewrcns 85,00 s
N : ‘ Trust Fund Contribution. O  Added to Fees
Make Check Payabls to Florida Department of State . . ) )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 1+ .
TE Prec [ Delets TLE Elcnange O Addition | S
NAME e 3-TRYYL £ 5 HAME 3
STREETADWRESS 180 G+ OLESuy Bid #¥3p STREET ADDRESS * §
ST P Ayttt o) FEs T3 IPY cIry-s1- 21 ‘ §
me O Detete TME [ change [ Addition | 3
NAME : : RAME
STREET ADDRESS 'STREET ADDAESS
CITY-51- 3P CITY-S1-2P
T~ T fre——— = e e D-nemﬂ—a—-: LR e e e e et e m¢_-E:cmmb.mm°n-- I
A NME Y o i mem ez = B HAME 2= ) - o e o fie o e | = —
STALET ADDRESS STREET ADDRESS
CINY-ST-2P omy-st-2p
TILE O oetzts MLE CIchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-1 CITY-S1-2
THLE . ' O Delete TmE : [ Change [ Addition
NAME : . - ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-st-zp . CITY-ST-2P
it ' . Dot me O change [ Addition
NAME - NAME ’
" STREEY ADDRESS STREET ADORESS
omy-St- 2P . CAY-ST-29

SIGNATURE: /2 &fﬁ‘% IATURE REQUIRED - Tdir Pt pwczrss

ANDTYPED CR PRINTEG MAME OF SIINING OFFCER OR DIRECTOR Dats Daytire Phong #
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