2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000013948 May 24, 2000 8:00 am

1. Entity Name ‘e

INSIGHT EDITION,.INC: : - - Secretary of State

05-24-2000 90140 043 ***150.00

a8 U L

Principal Place of Busingss .. Mailing Address

1020 NORTHEAST 107 -STREET -+ =% 47" 1020 NORTHEAST 107 STREET
MIAMI SHORES Fl: 33161 MIAMI SHORES FL 33161-7355 )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0754268 Not Appiicable
Zp Couniry Zip Country 5. Certificate of Status Desied [ $8-7D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
= r-*’?wMAHLAN.&-DENleLAYz«MMW‘e-“ ~ ===~ gireel Address (PO. Box Number i§Not'Acceptable) ™~ ~ L
1020 NORTHEAST 107 STREET
MIAMI SHORES FL 33161
City Zip Code
s ¢ FL

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

SIGNATURE
Signature, typed or printed name of reistered agent and title if applicable. {NOTE: Registerad Agertt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangiola - |, FILE NOW!! FEE IS $150.00 . 0 ) -
Taxiiling? requirementgand elects uiy do so. X After MAY 1, 2000 Fee wiii$b95 $550.00 1o $Iecu0n Campaign Flnancm:g ~Duh $5.00 may Be
= Tust Fund Contribution, ) I Added 1o Fees
{Ses criteria on back) g Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
fais eocFf POVt e et - e ClChange [ Additon
name 12 S DENIS-CAY, MARIANA oo e
STREETADDRESS | 1020 NORTHEAST 107 STREET STREET ADDRESS
CITY-ST-2IP MIAM! SHORES FL 33161 CITY-ST-7IP
WILE 5D O peete me Ol change [ Addition
name -, | GOLDBERG, GUNTHER E NAME
sTREET ADORESS | 1020 NORTHEAST 107 STREET STREET ADDRESS
L arv-st-ze | MIAMI SHORES FL 33161 oTY-5T-2P
| e ™ 7 Delete e Ol Change ] Addition
HAME ARRIAZA, EDUARDO NAME
STREET ADDRESS | 1020 NORTHEAST 107 STREET STREET ADDRESS E 8
onv-sZP{ MIAMI SHORES FL 33161 o1 2p
i mETTTT T T T T T T T T T T O pelete TTLE o ' T T T T 'O change” "Di\ddilion
NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-53-2IP CITY-5T-2IP
TITLE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-st-ze CITY-§1-21P
| e [ Delele e Ol Change [ Addition
| name NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

13. 1| he_:r-éb;'-cériif_ -tﬁ-al the information Wsa;plied with this filing does n“c;t_qualify for th;e;éh{btion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stattes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all otger like empowered.
SIGNATURE: ___ Riatiarcs %ﬂ Lq. o]yt [o0 (3e) £92.- eolel”

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone #

rl R

¥
1

"

CR2E034 (9/99)



