FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000038128

1. Corporation Name

SOUTH DADE YELLOW PAGES, INC.

Principal Place of Business
100 NE 15 STREET

Mailing Address
100 NE 15 STREET

FILED
May 07, 1999 8:00 am
Secretary of State

05-07-1999 90150 020 ***150.00

A NG

1"/“’()" b

= [0)

5. Certifcate of Status Desired

Fee Required

STE 2% STE 206
HOMESTEAD FL 33030 HOMESTEAD FL 33030 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed ]
04/28/1998
2. Princi aI Place.of Byginess ddyess 4. FEl Nymber, Applied For
=l Q420 S, 146t St BITS S W 148 St b 5-08355 37
$8.75 additional

City & State
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6. Election Campaign Financing O
Trust Fund Contribution

55.00 May Be

Added to Fees

=581 T = LS A.

8. This corporation owes the current year Intangijte
[AYes

Personal Property Tax.

[INo

9. Name and Acfdress of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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=Niann 4. MANONEY
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T BEL S e T PlAce,

83
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FL

85

A5033

SIGNATURH

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registered
; in the Slate of Florida. Such change was authorized by the corporgtion’s board of directors. | hereby accept the appointment as registered

fr - Registared hgent signdture required when ring ting} DATE
12. OFFICERS AND DIRECTORS 13. AlﬁDITlONSJCHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD ] DELETE 14 TALE [Achange [ Addition
NAME MAHONEY, DIANN K 12 NAME 0” EY
sreerappress) 100 NE 15 ST, STE206 13 STREET ADDRESS [ St e 10k
CITY-§T-2P HOMESTEAD FL 33030 14CITY-ST-ZP 'tl.lTIl_l F’ Dﬂ 133 {76
TMLE [] DELETE 21TME []Change  []Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-ZIP
TME (1 DELETE 31TTE OcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-21P
TILE [ DELETE 41TME JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| cry-stT-zIP 44CITY-57-2P
L ] DELETE 5.1 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2P S4CTY-ST-ZP
TE [ DELETE 64 TIMLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-ZIP

14. 1 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 certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar director of the corpQ
Block 12 or Block 13 if g

SIGNATURE:

o, or on an attachment with an aldress,

G REANDTYPE ORPRiNT DNAMEOF IGMING

ith all other like empowered.

gl QLY - Diann v. Manogel

ILER OR DIREQJOR

s,

ation or the receiver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name ap{aeabm

A

Daytime hnrua 4

:

CR2E034 (11/98)



