\

2001 UNIFORM BUSINESS REPORT (UBR) | OGF%{)J(])ElDS-OO am b

it Secretary of State
& ok
ARCHIPELAGO PUBLICATIONS, INC. 06-06-2001 50001 029 **150.00
Principal Place of Business Mailing Address
17168 $W 144 COURT 17168 SW 144 COURT t i Qd il
MIAMI FL 33177 MIAMY FL 3177
us us :
e . R -
—. - T ’ y - -
Suite, Apt. £, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0533241 Applied For
Not Applicable
Zi t i .
P Country Zp Country 5. Cortiicate of Status Desred [ 9079 Additionat
Fee Required
6. Name and Address of Curvent Registered Agent 7. Name and Address of New Registered Agent
Nama
ALLEYNE-NAGEE, JERRY
Street Address (P.O. Box Number is Not Acceptable
17168 S.W. 144TH COURT ( prape]
MIAMI FL 33177
1
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of ragistered agent and tite ff applicable. {NOT  Registered Agent signature required when reinstating) DATE
|— ] o1 |
9. This corporation is sligible 1o satisfy its Intangible [ - FILE NOW !I FEE-1S-$150.00 . | Election. ‘ ) )
Tax filing requirement and elects to do so. T After MAY 1. 2t 11 Fee will be $550.00° =10.-Elsction-Campaign Financing— - $5.00 May Be —- | .-
) T i Trust Fund Contritzution. | Added to Fees
(See critena on back) O Make Check Payali !e to Departrlnlent of State
| 11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TlE D O Delete TILE [ Change [ addition | S
NAME ALLEYNE-NAGEE, JERRY M NAME e
STREET ADDRESS | 17168 SW 144TH COURT STREET ADDRI 5 3
CITy-ST-2 MIAMI FL 33177 CITY-ST-21P ]
o
me D 1 Delete e O Change 3 Addion | &
NAME DANGLADE, RANDY NAME
SIREET ADDRESS | 7545 SW 152ND AVENUE STREET ADDRt 58
CITY -5T-ZIP MIAMI FL 33193 CITY-ST-21P
e D O Delete TLE (] crange [ Addition
NAME DANGLADE, LESLYE NAME
STREETADDRESS | 7545 SW 152ND AVENUE STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33193 CITY-ST-2IP
THLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
Cliy-ST-21P CITY-ST-2IP
TIneE O pelere TILE [ Change (] Addition
NAME NAME o T et . -
SRR ABORESS | T - - - T - STREET ADDRESS | ’ ’ ' )
CITY-ST-Z1p CITY-ST-21P
TiiLE [ Dotete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADBRZSS
CTY-ST-2P CITY-$T-2IP

13. | hereby certity that the information supplied with this filing does not qualify 1 1 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informiation
indicated on this report or supplemental 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 directar
of the co-poration or the receiver or trustee empewered to execule this repo  as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowere. . e A= 305 ~ 43~
) '4}0' BosS—253-2ig

i o8t
SIGNATURE: %%z_ﬂg%,uﬂ Terey freeyme- Noges |
IGNATURE RND TYPED OR PHIKTED NAME OF SIGNING OFEIE - OR DIRECTOR J Date [ Daytite Phone ¥

-




