2000 UNIFORM BUSINESS REPORT (UBR)

FILED i
May 03, 2000 8:00 am
Secretary of State

05-03-2000 90109 005 ***150.00

DOCUMENT # P98000015983

1. Entity Name

MIAMIGO PUBLISHING, INC.

Malling Address

1234 WASHINGTON AVE
SUIE 202
MIAMI BEACH FL 331394674

Principal Place ot Business

1234 WASHINGTON AVE.
SUITE 202
MIAMI BEACH FL 33139

(WRVEATRAVE B g

2. Pringipal Place of Business 3. Mziling Address

AR AR

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0823 161 Mot Applicable
Zip Couniry Zip Country $8'75 Additional

a

5. i .
Certificate of Stalus Desired Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Steven K- Baird

BAIRD, STEVEN K r o box T

716 MICHIGAN AVE. S S B P §ﬁ&§ﬁ@e)3’ vd .
SUITE 401 <

MIAMI BEACH FL 33139 Svite 2

FL

“3Z138
8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Brn d Steven K- Padd  4/oofoo

SIGNATURE

Sugnaye. typed or printed name of registered agsnt and Lille it applicabie. (NOTE: Registered Agent signature raquired when reinstating) ﬂATE 7
’ N - . . . "
e oo o sa e | aar MaY 1, 2000 Foo willba §sapgp | 1O ElcionCampain Francing - 5,00 iy e
ax filing require ‘ fter » 2000 Fee will be $550. Trust Fund Contriution. Added to Fees

(See criteria on back)

Make Check Payable to Department of State

1. CFFICERS'AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PD [ Detete TILE [OJchange ] Acdition | =
NAME HOTER, MICHAEL E NAME =
sTREeT ADORESS | 1234 WASHINGTON AVE. STE 202 STREET ADDRESS ™
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-§7-7IP

e VPD Noezete TLE O change [ Addition | &
HAME MANGRUM, GEORGE HAME

STREET ADDRESS | 1234 WASHINGTON AVE. STE 202 STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2P

TITLE STD - 1 belete TITLE L R (0 Change [ Addition
NAME BROOKS, ANTHONY P.T. NAME

STREET ADDRESS | 1234 WASHINGTON AVE. STE 202 STREET ADDRESS

GiTY-$1-2IP MIAMI BEACH FL 33139 CITY-5T-2P

e - 1 Delete TE Sty Diyveetor [ change ﬁnddilion
NAME NAME Steven i, Bai VJ .

STREET ADDRESS STREET ADDRESS b30) Bi Bf\d o Suite 208

CITY-§T-2P CITY-ST-IIP Mianst PJ/D 323138

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 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 cther like empowered.
siaNATUre: _ Aschord § bz ‘1:/60/ o2 304%150&

U/SIGNATURE AND TYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR




