2000 UNIFORM BUSINESS REPORT (UBR} 41

FILED

[ ]
DOCUMENT # P96000054009 May 22, 2000 8:00 am
1. Entity Nams | .
THE INTERNET NEWS, INC. Secretary of State
04-21-2000 90181 043 ***150.00
Principal Place of Business Mailing Address
6796 SOUTHWEST 62ND AVENUE 6796 SOUTHWEST 62ND AVENUE
SOUTH MIAMY FL 33143 SOUTH MIAMI FL 331433306
. LA I AVETNS]
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE§ Number 65 0 684 Applied For
751 Not Applicable
Zip Sountry Zip Country " - $8.75 Additional
5. Certificare of Stalus Desired [} Foo Required
6. Name and Addrass of Current Registered Agent B 7. Name and Address of New Reglstared Agent
Name
MILLER, MICHAEL Streat AGaress (P.0. Box Number is Not Acceplable)
6796 SOUTHWEST 62ND AVENUE
SOUTH MIAMI FL 33143
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. . §ign§1s‘ure. typad or printed name of 1ogistered agent and ugie.il apphcable, TR (NQTE:, _Regislmd Agenl signature requirad when reinstaong) DATE
[ RO . .. i
9. This corporation Is aligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10, Election Campai )
. A paign Financing .
Tax filing requiremant and efects ta ¢o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. a ffde?&h::?gsae
(Ses criteria on back) (N Make Check Payable to Pepartrnent of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 _
TMLE P O Delete TME Conenge O Addion | 3
HAME MILLER, MICHEAL HAME <2}
STReer anoress | G766 SW 62 AVE STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-57-2IF o
— is
mLE O petete TITE Ol change [ Adgition | O
NAME NAME
STREET ADBRESS STREET ADORESS
LITY-5T-21P GITY-ST-2P
THILE . ot MmE - T = - T ™ Ochenge [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP {iry-S1-2IF
TIILE {3 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S$1-21P CIvy-8T-2IP
e [ Oelete TITLE (O crange {1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS ) -
QIY-5T-2P -t Giry-5T-21P
TILE O Detete TIKE [J ehange [ Adition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CiTY-§T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{2)(i), Flosida Statutes. | further certity that the information
indicated on this raport or supplemental report is true apekatturalé and that my signature shall have the same lagal effect as if made under oath; that | am an officer o diregtor
of the corporation or the receiver of trustea empowgrdd to excedle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment wigf3n address, with all otherdike empowered, / - T é'é &
. e . - -~ - 3& - / d
' phnel P, DT Hsvs moy
SIGNATURE: > AANE { (L, 2358 Y.
[ceh QR DIRECTOR T T Dawe ! 4 Caytima Phone @ .
295




