SIGNATURE TYP)

SIGNING OFFICER OR BIRECTOR

Date Daytima Phone #

2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am |
DOCUMENT #  P97000046583 ecretary of State |
1. Entity Name 04-21-2003 90429 004 ***150.00
INTERNATIONAL NEWS PRODUCTION, CORP.
Principal Place of Business Maiiing Address
13315 SW 99 TERRACE 13315 W 99 TERRACE 10081647
MIAMI FL 33186 MiAM! FL 33186
2. Pyincipal Place of Business 3. Ma]"ng Address i ’“HI” ”l 'l'u II|'| ||N! |l|||||]!| I'm |'|’| |n|‘ Iull ‘I|I| Il” I||l
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0755615 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESPINOZA’ ELEGDORO | Street Address (P.O. 8ox Number is Not Acceptable)
13315 SW 99 TERRACE
_ MIAMI FL 33186 .
; = MR, =t ot o = S -
e L -Cny e T ol FL Zip Code
8. The above named entity submits this sjftement far thefpurposg) of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a
SIGNATURE - /&
S@'\alure‘ typed or prin W title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NGWI!! FEE IS $150.00
| m—— 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Figrida Depactmant of State |
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change  [] Aduition _8_
NAME ESPINOZA, ELEODORO | NANE =
STREET ADDRESS | 13315 SW 59. TERRACE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33186 CITY-ST-2IP %
TITLE 1Y 2 Delete TITLE [ Change [ Addition EC)
HAME ESPINOZA, CHRYSTIE NAME
STREET ADDRESS | 13315 SW 99 TERRACE STREET ADDRESS
CITY-ST-21F M]AMI FL 33186 CITY-ST-2P
TITLE T 3 pelete TLE [ Change [ Addition
NAME LORZA, TERESA HAME
STREET ADDRESS 13315 sw 99 TEHHACE STREET ADDAESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST1-2IP "
TITLE D [ Delete TTLE [ Change [ Addition
NAME ESPINOZA, CHRISTIAN HAME
sTReeT ADDRESS | 13315 SW 99 TERRACE STREET ADDRESS
orv-st-2p TIMIAMI FL 33188 T T = e e R OTST IR e L
THLE 1 Delete TITLE OJchange [ Addition |~
NAME _ e e = _ _NAME _ U _
STREET ADDRESS SIRECT ADDRESS | T T B ety (R
~CITY-ST-2P e B s e e e me S e - T TN
TITLE 2 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an S with all ot POWErS: B
e
SIGNATURE: QUIRED



