.«2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000002828 Feb 07, 2000 8:00 am
e Secretary of State
KRAUSE NEWSPAPER SYSTEMS, INC.
02-07-2000 90013 044 ***150.00
Principal Place of Business Mailing Address
2655 LEJEUNE RD ‘ 2655 LEJEUNE RD
STE 509 STE %09 .
GORAL GABLES FL 33134 CORAL GABLES FL 33134 d194dd
us us
> R e O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0825263 Not Applicable
Zip Country Zip Country 5, Certificats of Status Desired g $8.75 additionai
' Fes Required
6. Name and Address of Currenl Hegistered Agent 7. Name and Address of New Registered Agent
oI T — e s e e o m o T = ERl V. =Name™ ~ T R oo T T -
OLLEI DENNIS J . Street Address (P.O. Box Number is Not Accepiable)

ADORNO & ZEDER, PA '

2601 S BAYSHORE DR, STE 1600

MIAMI FL 33133 Ciy FL | 2P Co
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
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion C. L
) . ampaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 paign ¢ ° $5.00 May Ba
b Trust Fund Contribution. Added to Fees
{See criteria on back} O Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oP 1 ete me [Jchangs [ Addition
NARIE LINGAT, PETER NAME
STREET ADDRESS 2655 LEJEUNE RD' m STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CiTy-s7-2IP
TTLE DVP O Delete TITLE [ Change [ Addition
NAME BAHRMANN, RALF NAME
STREET AGORESS | 2655 LEJEUNE RD, #909 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-ZIP
TILE Ds _ .. . oo JDetee  fome . . . O Changs ] Addition |
" hamE HIRALDO, MANUEL T ) - o NAME o T ’ - B
STREET ADDRESS 2655 LEJEUNE RD' m STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE O pelete - TLE [ Change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP £ ’ cimy-$7-2P

13. | hereby cerlify that the information supplied with this fmné: doees not qualify for the exemption stated in Section 118.07{3}i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental r 1is trug and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
[

of the corporation or the receiveyor Irdsted efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmeaniith an gd

gss, with all otheg like empowered.
i | KDt L] Pret. fpoduazgsns ihocfon

SIGNATURE AND TYPED OR FHINT'D MAME OF SIGNING OFFICER OR D|FIECTOR Day‘!l 3 Phone #

SIGNATURE:




