FILED

< Mar 10, 2004 8:00 am

2004 FOR PROFIT CORPORATION i
s« ANNUAL REPORT Secretary of State

: 02-27-2004 90017 003 ***150.00
PgiwculiglENT # P03000027965
OPINA NEWS, INC.

Principal Place of Business Mailing Address

MIAM, FL 33130 MIAMI, FL 33130 66405314 R

e i S A0

861 SW 8TH STREET 861 SW 8TH STREET ‘ : -

Suita, Apt. ¥, etc. Suita, Apt. #, etc. 01092004 Chg-P CR2E034 {10/03)
Chy & State Chty & Stats 4 Fgi P ‘ —}Applied For
JEAUITC o
7 +
w® Country Zp Courtry 5. Certificate of Status Desied ] g.THS Additonal
= [P TSm————=""8"Name and Addroas of Current Reglstarad Agent == =] oot 7:*Name and Addruss of New Registered Agant = —ames —wuame | aseon .
Namea
o e <CO|_AS;SUSANA—~ e i o e mmm memecen = O Pt SRS e SEA e e M O i T et i e
520 BRICKELL KEY DR. A-307 Street Address {P_O. Bax Numnbar is Not Accaptabie)
MIAMI, FL 33131
City ] FL l Zip Code

8. Tha ahove named entity submits this staternent for the purpose o changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and Bccept
the obligations of registered agent.

SIGNATURE

w.muwmmdwnnwwlwnu.-. [NOTE: o whan ¢ DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing $5.00 vay Bs
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, 0 Added ta Faes
19, QFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TIE P [ Delets e Ocharge [ Additicn
NAME ODOARDO, DENIO RAME , !
STREET ADDRESS | 520 BRICKELL KEY DR, SEREET ADORESS
om-sT- | MIAMI, FL 33131 CITY-ST-29 _
TIMLE ve ] Delete TME ] [ Cange [ Addition
KAME COLAS, SUSANA NAME
STREET ADRRESS | 520 BRICKELL KEY DR. STREET ADORESS
CITY-ST-7P MIAMI, FL 33131 cry-ST-1P
me ST _ ] M oclete me . o . O Crasge, _ [ Adiion
HAME COLAS, CARMEN"~"" - ’ NAME -
STREET ADDRESS | 520 BRICKELL KEY DR. STREET ADDRESS
CITY-5T-20F MIAMI, FL 33131 L S emv-st-zp [ L I
TIE . 1 Deee e ] O Change [ Aodition
NAME NAME
STREET ADCHESS ‘ STREET ADDRESS
1Y -S7-20 . LY -5T-1P
TOLE [ Detetn e ] Change [ Addition
NAME HAME
SYREET ADDRESS STREET ADORESS
CITY-ST-ZP T o 8 CEY-ST-TP
TME i . O Delete TME I cvange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST-IIP . ChY-ST-ZP

12. 1 hereby certify that the information supplisd with this fiting does nat qualify for tha exempiion stated in Section 119.07(3)}, Florida Statutes. 1 furthar cartify that the information
indicated an this report of supplemental report is irus and accurate and that my signature shall have the same legal afect na i made undar oath; that | am an officer or director
of tha corparation of the recaiver or rustes orpowered Lo execuls 1his roport as required by Chepter 607, Florida Statitas; and that my narne appears in Block 10 or Block 11 if

sy 5 A T

SIGNATURE:
. Dwrytima Prons ¢




