1

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 1 3 1 99 8 8 O O dam

CORPORATION Sandra B. Mortham

" eos e Secretary of State

DOCUMENT # P94000027391 (9)
PAGE SOURCE COMMUNICATIONS, INC.

O 0 00

Principal Place of Business Mailing Address
1229 W. FLAGLER ST. 1229 W. FLAGLER ST.
MIAMI FL 33120 MIAMI Ft 33128
DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 041111994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For

26] 65-0480613 o Apploabie

21]
Suite, Apt. ¥, elc. Suite, Apt #, elc. N ) $8.75 Additional
§| *;’-l 6. Certificate of Status Dasired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
23 ;ﬂ Trust Fund Contribution 0 Added 1o Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Irﬁpg‘lbfe
124] 25 26] [30] Personal Property Tax due Juna 30. [ ] Yes No
9. Nama and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
BELLO, LEONOR § 81] Neme
1220 W. FLAGLER sT. 82| Street Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33128
83
84| City FL 85| Zip Code
1%. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obhgations of, Soction B07.0505, Florida Statules.

SIGNATURE

b .x:a;g.:“:sw:':s.‘.g_.‘.;4@,=,.:“ R g gy 255 2 by B L e s

Stgnature, typed or puinlad name of regusterod agant and Wit it apphcable (NGTE: Ragisterad Agenl glgnalure required when reinstating) DATE
OFFICLRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PTSD 7 oeLETE TITE CJ Change  [] Aodition
BELLO, LEONOR § 12 NAME
1955 SW 5TH AVENUE 13 STREET ADDHESS
MIAMI FL 33120 14 GIY-ST-2IP
[ oecete 21 TITLE [T change [ Addition
2.2 NAME
2.3 STREET ADDRESS
2.4 CITY-5T-2IP
[ pECETE IATITLE LI Change [ Addition
32 NAME
STREET ADDRESS 3.3 STREEF ADDHESS
CHTY-ST-21P 34, CHY-ST-ZIP
LE LI pELETE A3 TILE LJ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-5T- 2P
TMLE L] DELETE 51TLE LS Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEF ADDRESS
. Ciry-ST-2P 5.4 CHTY-ST-2iP
E [_J DELETE 6.1 THLE LI Change  [CJ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-S7-71f 64 CITY-ST-2P

14. | hereby cerii!g thal the information suppltad with this filing doos not qualify for the exemﬁtion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual ropor or supplome snnual roport is true 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 th xacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changoed, or on

fver or rustea empowered

achmen! with an address.

| SIGNATURE:

CR2EC34 (10/97)



