2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000004581

1. Entity Name

THE PUBLICATE CORPORATION

Principal Place of Business Mailing Addreass

8930 SW 77 AVE 9990 SW 77 AVE

211 21

MIAMI FL 33156 MIAMI FL :33156-2660
us us

2. Principal Place of Bugsiness 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

FILED

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90071 034 ***150.00

D

AUUd(ILI
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00 HOT WRITE IN THIS SPACE
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ry(;gm'JOHNC ?9;0[00 77@
NA-LETH TERRAGE-STE 200 P
MM FLI3772 21l

City & State Cily & State 4. FEI Number Applied For
65—%31941 Not Applicable
I C i Count iti
Zlp ountry 7P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agen 7. Name and Address of New Registered Agent
—- —_ Name

Street Address (P.O. Box Number is Not Acceptable)

rmidmi Ko 33(5b 5

Zip Code

SIGNATURE

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

Signature, typed oF printad name of registered agent and e 1 applicable

(NQTE: Registerad Agent signature raquired whan ainstating}

OATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requitement and glects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN i1
TTLE D [ petete TITLE [J Change [ Addition
HAME MOBLEY, JOHN C HAME
STREET ADDAESS | 9080 SW 77 AVE STE 211 STREET ADDRESS
ciry-St-2IF MIAM! FL 33156 CY-ST-2IP
TITLE [ Detets TINE Ol Crange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIMLE [ elete TITLE [ Change [ Acdition
NAME NAME
[T ETREETANDRESS [T T e T e e _ STREET,A0DHESS |
CITy-5T-2F CITY-S1- 2P T ) e -
TITLE {J Delete TITLE . [ Change  [J Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TTE {3 Deieta TINE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2P

changed, or on an attachrment with an agdcka

s B0

— T R

, with gllatQer like empowered.

=

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repor or supplemental Teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation cr the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" X7 Y27/

SIGNATURE: ___:

ror ﬁED WAME OF SIGNING OFFICER OR DIRECTOR

‘DF/PS‘B / 2000 3o

Daytima Phane #




