FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT g . :
CORPORATION. % O eanra B ot Apr 17 1997 8:00am

Secretary of State

1997 I ; DIVISION OF CORPORATIONS Secretary Of State

)

DOCUMENT # PG6000086394 (9)

1. Corparation Name

NEWSLETTERS R US CORP.

Principal Place of Busingss Mailing Address ”IIIlII’ l|| ||||| ||||| ||||||||||I||” ll’llll"l |||||”|’| ||'|| Hll ||”

23300 SW 124TH AVE 23800 SW 124TH AVE
MIAMI FL 33032 MIAMI FL 330322720

4. Date Incorporated or Qualifies | 3a. Date of Last Repaort

10/18/1896

"2 Pinzipal Face of Busincss 2a. Mailing Addross 4. FEI Number ' Applied Far
26:] 65-"‘ D 70? 78 7 Not Applicable
Suite, Apt. #, etc i
. F §. Certificate of Status Desired (] $8'75 Additional
2;‘ : Fee Requlred
City & Stale 8, Election Campalgn Financing $5.00 May Bo
o 28] Trust Fund Contribution [ Added to Fees
. __ Gountry | Zp Country B. This corporation has liability for intangible tgx under s. 193.032,
E"ﬂ,l . e 25 20 30] Florida Statutes [ ves ENO
~ . 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GARCIA, WILLIAM ESQ. 81| Namo
C/0 GARCIA AND AVELLAN PA 82| Sueet Address (F.O. Box Number is Not Accaplahie)
306 ALCAZAR AVE. STE 302
CORAL GABLES FL 33134 8
84| City FL g5 | Zip Code

1. Pursuant 10 e prowisions of Soctions 607 D507 and 607.1508. Flonda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office o registered agent, or boln, in the Stale of Fiorida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accepl the appointment as ragistered
agonl | am familiar with, and accepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

v e gt v o gl e ager t ang e d apglcalde. (ROTE: Reg.stered Agent signature requirad when reinstating) DATE
T OIFICERS ANG DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
D 1 DELETE 11 TTE [J Change [T Addition
NERE SIGERMAN, DELAYNE 1.2 NAME
street anmess | 23880 SW 124TH AVE 1.3 STHEET ADDRESS
L om-sooe | MIAMIE FL 33032 14 0ITY- 51 -2
e | [T DELETE 21 TILE T Crange. [ Addition
HAME 2.2 NAME
SIREFT ACIRESY 2.3 SIREET ADDRESS
cliy-§1 -2 2 4 CITY-ST-21P
T ] oeLeTE 31TILE [JCrange L] Addition
KAME 3.2 NAME
STREE | ALCHESS 3.3 STREET ADDRESS
Cly- 51 2 34.CITY-81-2P
e o (T oeLeTe I a1 [TGhange ] Addition
HAME 4.2 MME
STRELT ADDR] 65 43 STREFT ADDRESS
Giv-§1-00 ] 44 CITY-5T-7P
N - [] pecete R1THLE [ change 1) Addition
HAME 52 NAME
STRELY ADDRESS 53 STREET ADDRESS
Gy -§1- 20 54 CITY-ST-2P
me [J CELETE 61 TILE [TChange L] Addition
hAN: 6.2 NAME '
SIREET AUDRELS 6.3 STREET ADDRESS
LTS 7P § 64Cy-S1-2P

14, 1 <o herchy certify that the informanon supplied with this Tling does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the
intorrnation ndicated on this annual report of supplamenta! annual reperl is frue angd accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an officer or direclar of Y arporaltion or the receiver o trusten ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
anpears in Block 12 or Bl changed, or on an atlachment with an address.

SIGNATURE: ELAYNE Si6ERMAN 4/3/?7

IGER DR DIRE

[ragtime Priane #



