2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000000374 -~ * Jan 09, 2001 8:00 am
Sy e Secretary of State

TNI, TELNEWS INTERNATIONAL INC.
! 01-09-2001 90028 044 ***150.00
Pringipal Place of Business Mailing Adéress -
7800 RED ROAD 7600 RED ROAD
STE PH-32% STE PH325 |
S MIAMI FL 33143 S MIAMI FL ?3143 6 7 O 5 5 7
I
2. Principal Place of Business 3. Mailing Address -
] _
Sulte, Apt. #,elC. Suile, ApL. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & Stééle 4. FelNumber 650659175 Applied For
) Not Applicable =it
Zip Country Zip ' Country 5. Certificate of Status Desired O $8‘75 Addhional
, Fee Required
iz 6._Name and Address. of.Current Registered Agent N 7._Name and.Address of New_Registered Agent 1=
' Name
DIAMENT, SIMONE ' Street Address {P.0O. Box Number is Not Accepiable)
5410 ALHAMBRA CIRCLE , ree ress {P.0. B er 15 NOf Cepial
CORAL GABLES FL 33146

City FL | 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 .

Signalure, typad of printad nama of registered agent and bile if appkicablsl. {NOTE. Registersd Agent signarture required whan tainstatmg) DATE
9. This gQrporatign is eligible to satisfy its Intangible FILE NOW!!t FEE IS'{ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing roquirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TIFLE P 'TJ Delete TITLE {1 Change [ Addition 8_
e DIAMENT, SIMONE NAME 2
set anczess | 5410 ALHAMBRA CIRCLE - STREET ACDRESS 3
CHY-ST-ZIP CORAL GABLES FL 33148 CITY-$1-2P a
TITLE T ' oeleta TITLE [J Change [ Addition %
NAME DIAMENT, MARIO NAME
seer aooress { 5410 ALHAMBRA CIR STREET ADDRESS
- omv-s-z2e. | GORAL GABLES:FL - R L P - e amm
me . [ Delete TITLE ClChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-stap | ‘ CilY-5T-2P
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Datete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-2IP
Tl

13. | hereby certify that the infgreeatfion supplied with tis fiing does not qualify for the exempyign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information |
indicated on this repori er'Supplemental report is #ue gnd accurate and that my signalurg shall have the same fegal effect as if mada under oath, that | am an afficer or director s
of the corporation or 2 \o_execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

|-5 200(_%) 686230

Cate " Daytime Phone #

SIGNATURE:




