4

/2001 UNIFORM BUSINESS REPOHT (UBR)

1. Entity Nama

THE MIAMI POST CORP.

DOCUMENT # P9800001 121 2w

e

Ny

-t

'

Principal Place of Business

730 6TH ST,
MIAMI BEACH FL 33139

Mailing Address

730 6TH ST.
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suita, Apl. ¥, etc.

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90075 008 ***150.00

LUUSbY IS

T

DO NOT WRITE N THIS SPACE

Qi

City & State City & State 4, FEI Number 65'0812751 Applied For
. . Not Applicable
Zip Country Zip Country . : $8_75 Additional
| 8. Centificate of Status Dgsired ] Foo Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstared Agent
e - - Name e -
TORNES, LUIS _ :
Street Address {P.O. Box Numbwr is Not Acceptable)
730 6TH ST.
MIAM! BEACH FL 33138

City

FLLZip Code

SIGNATURE

8. The above named entlty subrnits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Sigrature. lyped or prinisd nama of ragistered egent and tika it applicants.

(NQTE: Reg

Toqired when re BATE

d Agent sig

9. This corporalion is aligible to satisly its Intanglble
TTUTEY fillng requifemant and élecls to do’so;
{See criteria on back)

FiLE NOW!!! FEE IS $150.00
ARer MAY 172001 Fee will be $550.00
Make Check Payable to Department of State

. 10, Eleclion Campalgn Financing $5.00 MavBa |

Trust Fund Contribution. ] Added to Fass

. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .

TE op ' (3 Detete e JE@ ANDRESS : O change ] Addition | S

HAME TORNES, LUIS HAME _ 12

streeT oDRess | 730 §TH ST. STREST ADDRESS Po. ok 351053 <

anv-st2p | MIAMILBEACH FL 33139 ciTv-5T-2p Migv; ¥Ul. 33135 i

T [ cekete whLE ' ClChenge [ Addlian %

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-$T-P

T 1 Delete TITLE O change [ Additlon

WAME _ MAME R R . U
R T T T T 7T STREET ADDRESS

CY-s7-2P CIry-51- 2

TIE O Delete THLE Ochange  [J Addition

MAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-S1. 7P

TE O delete TINLE Ochange T Additlon

NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST-2IP cmy-§1-2p

TmE 3 oelete TE Ocmange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T- TP oFv-s1-2p

indicated on

is report of supplamental report is true
of the corporalion or the raceiver or Inuatee empow:
1 with an address, with all other like empowered,

13. | hereby cemlz that the Information supplied with this fili |r:? does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes, | further certity that the information
1 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
ared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

NATUIIEANBT‘I‘PED

ED NAME OF EXiMING OFFICER OR DIRECTOR

changed. or on an attachi
LSIGNATURE:EZ”%’*?«———'— Lo JoeneS /%65 ’ZM/M

Daytima Phone ¥




