2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000021522 | .
1. Entity Name Jan 20, 2000 8.00 am
THE THOMAS TRIBUNE-COMPANY . .- Secretary of State
_ 01-20-2000 90164 043 ***150.00
Principal Placs of Business P 7 U Malling Address ¢ 7t v
5701 SW 54TH TERR P O BOX 248524
SUITE 322 CORAL GABLES FL 331249524
MIAMI FL 33155
us
i T LTI R
Suite, Apt. #, atg. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%44753 Not Applicable
dp Gountry 2p Couniry 5. Certificate ot Status Desired | $8‘75 Additianal
o T o ) Fee Required  _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDFARB' MAX A Street Address (P.C. Box Number is Not Acceptable)
19 W FLAGLER ST
SUITE 703
MIAMI FL 33130 oy FL [ Zocoe

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

SIGHATURE
Signatura, typed or printed name of registerad agent and titla i applicable. {NOTE: Reygistered Agent signatura required whan reinstating} DATE
9. This lc.orporatiqn is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8e
Tax filing requirement and elects to do $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fess
{See criteria an back) l:] Make Check Payable to Departiuent of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change  [] Addition
NAME NATIELLO, THOMAS A NAME
STREETADDRESS | 1205 MARIPOSA AVE SUITE 322 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33146 CITY-8T-7IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP
me | T T T T pelee ~ O e T e o © T 7 [JcChange . 1 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-2P
TMLE 3 celete TILE [ change [ Addition
NAME - I o NAME
seeTapORESS | . T ' ‘ STREET ADDRESS
omv-stze | L Tt CITY-$T-2IP
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME O pelete TILE [C1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gafidwergd-p exacule Jhis repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agafost, L ikt ppowered.
e 2% 2H T
SIGNATURE: _, SEZ 72 7= ¥ S A5 2
Ll ilafinre AndsEedfoR PRINTED NAME off SIGNING OFFICER OR DIRECTOR 4 /late Daytime Prong # v

CR2E034 (9/99)

;



