. 2001 UNIFORM BUSINESS REPORT (UBR)

AMENDED REPORT

D’OCUMENTJ?EP?BOQQM 1212

1. Entity Name ,
THE MIAMI POST CORP,

Principal Place of Business Mailing Address

730 6th sT. 730 6th sT.
MIAMI BEACH FL. 33139 MIAMI BEACH FL. 33139

YOF Siale

TRGRA Tl i

01 JUL 18 PH J:yg

2. Principal Place of Business 3. Mailing Address
N.W. 7 8T P.0O. BOX 351053
Suite, Apt. #, etc. i Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
~ J¢
/
City & State City & State 4. FEl Number Applied For
MIAMI _ FL e - . | . MIAMI .FL 65-0812751 - Not Applicable
Zip Country Zip Country - o $8.75 Additional
. Certif f .
33126 33135 8. Certificate of Status Desired d Fee Requirad
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

TORNES, LUTS

N.W.

Street Address (P.O. Box Number is Nol Acceptable)
5199

City

MIAMT

Zip Code
FL 33126

8. The above named entity submits this statement far the purpose of changing its registered office

SIGNATURE X/ s

or registered agent, or both, in the State of Florida.

1y 300

Sig’{amra_ typed or prirted name bl registered agant and tille prnlicable (NOTE: Registered Agent signature reguired when reinstating) BATE
9. This corporation is eligible to satisfy its Intangible / FILE NOWII} FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to doso. _ e ATELMAY. 1,200 Feowlll be $55000 .. .| g o e ibuion. . [ o Faei s.é
(See criteria on back) O Make Check Payable to Department of State '
11 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE DP %hange (] Additicn
NAME TORNES, LUIS NAME TORNES, LUIS
STREETAODRESS | 730 6th ST STREET AGDRESS 5199 N.W. 7 ST. Borre H fﬁ ;
chvstzP | MIAMI BEACH FL 33139 ASTIF | MIAMI FL_33126
TITLE O pelete TITLE v [ Change Ek‘\dmtion
NAME NAME TORNES, LUIS A.
STREET ADDRESS STREETADDRESS | 6890 S.W., 88 ST. - -
CiTY-ST-2IP CITY-57-7IP MIAMI FIL 33156
TITLE [ Delete TILE P [I— igase (] Addition
SoOQo44as0eE -
STREET ADDRESS STREET ADDRESS e T e
CTY-5T-2P oTY-ST-2IP sk ] Ch kkseRl 25
TITLE 1 pelete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
ciy-sT-zp. | CITY-SF-2IP
TILE ' ’ O Delete TMMLE [ Change [ Adaition
NAME NAME 0o f[:b
STAEET ADDRESS STREET ADURESS N
CITY-§T-21P CITY-ST-ZiP
TITLE [ pelete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-2IP

13. I'hereby cerlify that the information 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X/f,_.,--; , m LUIS TORNES, PRES. ‘ 6//%/

“"SIGNATURE AND FYPED OR PRINTED NAME OF snle?G OFFICER OR DIRECYOR

Date Caytime Phone #

CR2E034 {11/00)



