, FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
7

Secretzlry of State

05-05-2003 91449 005 ***150.00

DOCUMENT # P98000038128

1. Entity Name

SOUTH DADE YELLOW PAGES, INC.

Principal Place of Business Mailing Address
FATFOT-G-DRE-HW 4407 GDRtE-HWY
PHE -PH433

2, Pringiog! Place of B

T TR RN

Suite, Apl. #, etc. Suite, Apt. #, etc,

[ [0 CHECK HERE IF MAKING CHANGES

fAbmbstead, Hoado.| Homéistead, Flogida.|" ™™ s e
5% 0\5 6 - LTV A 5%03[% 7JWQ A 5. Certificats of Status Desired . | [ fg;g?qlﬁg:éﬁonal

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

“ameMahonav Dignn K.
4707 5 OOE 1Y "R S Pl .

PENTHOUSE 403

MIAMI FL 33176 “Hp mpstegi FL | ‘43033

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am tamiliar with, and accept
the obligaytns Xf registered agent.
-

SIGNAT‘UH

(NOTE: Registsred Agefit signature reguirad when reinstffing) DAT

FILE NOWI!! FEE IS $150.00 ) ) ) .
After May 1, 2003 Fee will be $550.00 e tond om0 0y 3200 My e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AN DIRECTORS IN 11

e P [ Delete T H S "ae 7] @ change [ Adcition
NAME MAHONEY, DIANN K .. NAME @ ,'

staeeT aonaess | 14707 8 DIXIE HWY PH 403 STREET ADDRESS Qa g %’ QD 'ae

orv-stze  |MIAMI FL 33176 CITY-ST-2IP L Ly

TILE P [ peleta TTLE (] change [ Addition
NAME MAHONEY, DIANN K NAME

sTREET ADDRESS | 10664 S.W. 186TH STREET STREET ADDRESS
om-stze  IMIAMI_FL 33157 N CITY-5T-2IP _

TMLE O pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST1-2IP

MLE [ Delete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP T CITY-ST-2IP

TITLE - [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP CITY-8T-2P

12. | hereby certify thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)()), 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 oficer or director
of the corporaticn or lhg receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anAttac memwnh an address, wilh gl oth r like empowered. 3

sianature: L ImmnsA il anonoyelionn K Mahoneyv-Pies. 51103 2532660

SIGNATURE AND TYRED OR PRINCED NAME OF SIGNING{SFFICER OR DIRECTOR Date Daytima Phong #

Ay Z8S1080

CR2E034 (10/02)



