4

FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S A f Stat
OCONENT ¢ PO200D1OTORS | ggm|  Secreln oSl

1. Entity Name

MIAMI COURIER, INC.

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

SIGNA®IRE
Signature, typad or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
.. & FlLE NQW! E 150. . ) N )
e ) __E:L%_Q!V.,_LL_E ef ‘:S-iﬁsr%%geﬁ—_—_:s& e T ===|~—.9..Election Campaign Financing_ . _ $5.00 May Be ..
¥ 1 - Trust Fund Contributian, [0 “Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE b _ . E]’ Changs [ Addition
NAME CAZANAS, HERIBETO NAME ra2nNas HERIbeR to .
STREET ADDRESS | 8830 SW 50TH TERR STREET ADDRESS 8) 2 30 5 wr 5- 01‘4‘) -ﬁ_’, £ a0l
ore-s-zP | MAMI EL 33165 St ) Miapmi £lA 33165
TILE [3 Delete TITLE : {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-71P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O pelste ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP _
THTLE O] Delete TLE {J Change ] Acdition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P -
TITLE T T Y Dioeas o me- R - zomememro [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information

indicated on this report or supplemental reporlsue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ,u’ ered to executg this repordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
2 e oppowered. :

SIGNATURE: _ _ - S OUIRED ;;/.:uafa (Gos)2r91809

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytima Phene #

OELB000 |

v

Principat Place of Business _ Mailing Address
] 8?30 SW_ S0TH TERR ) e 3830~S\fJ.50TI_j.TEFIR - L e L m——————— e T =
=17 MIAMEFL™ 33185 T T MIAMI FL33T65 R
. - - "-H\—.. -
2. Principal Place of Business 3. Mailing Address HII"II[ m "”I ”I" "M "m "m ”"I Nm ”m mu Il“‘ lm ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(] 6-— 165 ? ?‘ ?2. Not Applicable
Zip Country Zip Country 5. Cerlificate ot Status Desired -I_'_'I $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CAZANAS' HERIBERTO Street Address (P.O. Box Number is Not Acceptabie)
8830 SW 50TH TERR
MIAMI FL 33165
City Zip Code
. FL

CR2E034 (10/02)



