.

: FILED
2000 UNIFORM BUSINESS REPOE?\(UBR) Apr 28, 2000 8:00 am

JOCUMENT # PAT.0cco( 3T 32 J
Eny Nam ecretary of State
: . el . 04-28-2000 90442 001 *****g 75
El Universs| News € M“O""“ 1e, Tine . 04-28-2000 90442 002 ***150.00
swpal Mace of Business Shr % Mailing Address
S
1343 "W T Steek.  yumpm
sute 2o P.o. Box 5224HES
Micwmi T 33139 PMievwi  FL 33152-2455
Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic, ” DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEl Number Applied For
- : 5- - OL(Z_-S( Z/ Not Applicable
p Counlry 2P iz Country 5. Certificale of Stalus Desirad m §8'75 P‘«dditional
) ee Required
6. Name and Address of Current Registered Agent ) : 7. Name and Address of New Reglstered Agent
" . Name
[hilsew - T. = o : _ |
treet Address (P.O. Box Number is Not Acceptable)
Z215) Le Jewwe. cO "
Me T Zcnmne ' -
Cﬁ'\f‘* [ C&Hef‘»( & 33 ] 3(—/ Ciy ‘ " FL Zip Code

The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Florida.

.
P
Iyt

. ;Sﬁgnalmé. vaad or prniad naeﬂ)n ol ragisterad agant and Lile i applicabls. {NOTE: Regislarag Agen! signature raquired when reinstating) - OATE
. Ihis .clorporalifm is efigible to satisfy its Intangible F]LENOWI!! FEE _I_S $1 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so, i"After MAY1;2000 Fee will be $550.0 Trust Fund Contribiution. 0 Added to Feas
(See criteria on back) : Make Check Payable.to Depariment of
" ] OFFICERS AND DIRECTCRS 12, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORAS IN 11
. ] DE ‘ .7 Delete e ' [ Change [ Addilion
iE Maing Tﬁeﬁ =. SANE .
graooress | {OFI S, 77 S’f‘f‘&?—f‘ # /J STAEET ADDRESS
‘g | Meeml, FL 33[71 CITY-5-2P . )
£ . : [ betete e D . (3 Ghange D% Addition
T : .. ) NAME MAR;NA'I.MAR’.A L. .o :
FEVADORESS | 5 SREETAODRESS | /o Op S, 1) - B STREET 74
Y- 5T-2F o ) . C ) CITY-ST-21P Mramy Fy 23 174 .
£ _ " [ Delets TITE - ' fJchange (T Addition
e S . ) NAME .
EET ADDRESS | * - Lo - STREET ADDRESS i
-ST-2F, . . . CITY-ST-2IP )
3 . " ’ (1 pelete- TiTLE [Cichange {7 Addition
3 S . NAKE
ETADORESS | -+ - STREET ADDRESS
-sT-2p C . CITY-5T-2P _
3 oo O pelele uts . . [Tl Change [ Addition
E NAME ’
ET ADDRESS : STREET ADORESS -
-51-2 CITY-§T- 21
- 7 O petets TiTE T [ Change  [TJ Addition
3 HAME : ’
ET ADORESS STREET ADDRESS
ST-2F CITY-ST- 2P

1 hereby certify thal the information supplisd with this filing does not qualify for the exemption stated in Section 1 18.07(3)i}, Florida Statutes. | turther certity that tha information
indicated on this report or sugplemental report 3s true and accurate and-that my signature shall have the sama legal efiect as if made under oath; that | am an officer or director

of the corparation of the raceiver or frustee empowered 1o exscute this report as required by Chapter 607, Florida Slatutes; and that my name agpears in Block 11 or Block 12 i -
changed, or on an attachment with an address,withwall other like empowered. .

> ) . 4~19-00 305) 226-5956
ANATHRE- s ). »JO0SE E. MARINA O 00 (305)



