2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000027391

1. Entity Name

PAGE SOURCE COMMUNICATIONS, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90067 004 ***150.00

Principal Place of Business

1229 W. FLAGLER ST.

Mailing Address
1229 W. FLAGLER ST.

Tax filing requirement and elects t0 do so.
(See criteria on back)

Py
Ho

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

MIAMI FL 33129 MIAMI FL 32135-2419
HUYOGT i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 0 ‘ Applied For
o 8%13 Not Applicable
Zi Countr i Count it
® ountry 4 Ly 5. Ceriificate of Staws Desred ~ [] 98-/ Additional
. Fee Required
6. Name and Address of Currenl Regisiered Agent 7. Hame and Address of New Registered Agent
B e e e R e ___l\@_r[l_g Tt I TRl LR et T o T T
PERAZA, PEDRO Street Address (P.O. Box Number is Not Acceptabla)
1229 W. FLAGLER ST.
MIAMI FL 33129
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Typed of primed nams of Tegisiersd agenrt and e if applicable {NOTE: Ragisierac Agent signature required when reinstating) & . i, on DATEy O T
TR B TR ) Tt Vo
i ion is eligi isfy i i m PRV LT L Y g 0
9, This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 .10, ‘Elediion Campalgn Finzhciig = -3‘$5.00 My Be

Added to Fees

1. OFFCERS AND DIRECTORS” U2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PTSD [ petete TITLE [ Change  [[] Addition
NAME PERAZA, PEDRO HAME

STREET ADDRESS { 1229 W. FLAGLER DR. STREET ADDRESS

CITY-ST-21P MIAMI FL 33129 GITY-ST-71P

TITLE [ pelate TITLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ palete TITLE [ Change [ Addition
- WANIT S e = AME ———
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-ST-7IP

TITLE 1 Delete TITLE O change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-S§T-2IP

e [J celete TIME [ change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-1P GITY-ST-21P

THLE 3 Celete THLE O ¢hange {1 Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-IP CITY-57-2IF

13. | hereby certify that the infor|
indicated on this report argUpplement

) changed, or on an altacment anfadd

SIGNATURE:

T L

of the corporation or the geceiver gr trugtee empowered {0 execyte this report as require
3, with allgther | .

-y A

. AR
T

: ;. Q SNt f:"i L‘:-u’a , Zf /gbw ﬁmm

pried with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
report 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
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

m] BRe- 7420

et g Byl
SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ l%o /
I Dae Ay

Cafe

/ Daytme Phore #

CR2E034 (9/9%)



