2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000021060 May 12, 2000 8:00 am

1. Entity Name
NOTICIAS MIAMI DADE NEWS, CORP. Secretary of State
05-12-2000 90074 024 ***150.00

Principal Piace of Business Mailing Address
1840 W 49 ST 1840 W 4§ ST
0 720
HIALEAH FL 33012 HIALEAH FL 330122973
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Staie City & State 4, FEI Number Appiied Far
65—0822484 Nct Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Curreht Registered Agent - - . |.mme— - <7;.Name ahd Address of New Registered Agent —

Name

DiP, FRANCISCO T Street Address (P.O. Box Number is Not Acceplable)

2605 S.W. 33RD COURT

MIAM! FL 33133
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of regrstered agent and titie if applicabte. {NOTE. Ragistered Agent signature required when rainslating) DATE
) . L . "
9. g;srcl:lorp?ratui:;r;rf e;l:galbléa ttl:) s?tlffyd\tsslglanglble Flhiyfvggbi]l::EE |S' $150.00 10. Election Campaign Financing $5.00 May Be
fling requirement anc: elects o do so. After ' ee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees
(Sea riteria on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 _
TLE PSD O Delete TITLE (O change [ Addition | &
NAME DIP, FRANCISCO T NAME g
STREET ADDRESS | 2605 S.W. 33RD CT. STREET ADDRESS Q
Cy-81-2I MIAM' FL 33133 CITY-S1-21P L(';'l.
L
TIILE O petete TILE Ocrange [ Addion G
NAME NAME '
STREET AODAESS STREET ADDRESS
CITY-ST-2If CITY-5T-2IP
TILE - - Opelete TITLE . [ Change [ Addition
e B R I .
NAME NAME T e T L et e L
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP GITY-sT-2IP
TE - - O palete TILE [ change [ Addilion
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplisd with this fling 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 truste: owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
charged, or on an attachment wi 5, with all other like empowered.

SIGNATURE: ——2ZOUIRED 2 s g5 Pafplsy

"~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #




