2000 UNIFORM BUSINESS REPORT (UBR)

DOCUI\?IEN"T# P98000011212

1. Entity Name

THE MIAMI POST CORP,

v

Principal Place of Business

730 6th ST.

Mailing Address

730 6th ST.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90068 004 ***150.00

MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139 o
[ S
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
65-0N0812751 Nol Applicable
Zi Countr Zi Count iti
P Y P ouniry 5. Cerlificate of Status Desred [ 9579 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TORNES, LUIS
730 6th ST.

MIAMI BEACH FL 33139

Street Address {P.O. Box Mumber is Mot Acceptable)

City

FL

Zip Code

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

Signalura. typed or prited name of registered agent and tile f apphicable.

{NOTE: Registered Agent signaturs required when reinstating}

PATE

9. This cerporation is eligible to satisty its Intangible
Tax filing requirement and elacts to do so.
{See critena on back? )

10. Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

TITLE D 1 pelete TITLE DpP X Change  [J Addilicn
NAME TORNES, LUIS NAME TORNES, LUIS

STREETADDAESS | 730 6th ST STREETADORESS | 730 6th ST

ov-stzP | MIAMI BEACH FL 33139 crvstap | MIAMI BEACH FL 33139

TLE [ Detete TITLE [ change  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

T -ST-11R oITY-$1-2iP

TTLE O oeiets THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-21P CITY-S1-21P

TITLE O pelete TILE [ Change  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-8T-2IP CITY-§T-2IP

THTLE ) Delete TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

L [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

13. | hereby certify that the intormation supplied with this filing dees not quaiify 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 director
of the corporation or the receiver of ustee empawered 1o exacute this 12port as required by Chapter 607, Fiorida Stalutes; and 1hat my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: %

LUIS TORNES PRES,

)/é//do

" SIGNATURE AND TYPED OR PRINTED NAﬂE OF SIGMING OFFICER OR DIRECTOR

Date

Dayume Phone #

CR2E034 (9/99)



