e ——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

G. NEWS, INC.

PO98000088919

Secretary of State

05-06-2002 90275 020 ***150.00

Principal Place of Business
150 S.E. 25TH ROAD

Mailing Address
C/O DIEGO L RESTREPQ

120 150 SE 25TH RD 12-D
MIAMI FL 33129 MIAMI FL 33128
us

2. Pr‘mcipai Place of Business

P55 L ek, o

g_WWMMMMWWWMWMWW

Suite _Apt. #, etc.

541

Suite, Apt. #, etc.

S¢1 MaPrea Avenul

Magoren Avenve

DO NOT WRITE IN THIS SPACE

May 06, 2002 8:00 am

City & State

| CorAl--Gables, £L

coeal_gablec .

4. FEl Number Applied For

650869192

Not Applicahle

$313¢ | “Usa | T334

Count(ry/ S A‘

' |:| $8.75 addiional

5. ifi Status Desired
Certificate of us Desire Fee Required

" 6. Name and Address of Current Registered Agent /

7. Name and Address gf New Registered Agent

RESTREPO, DIEGO L
150 S.W. 25TH ROAD
SUITE 12D

MIAMI FL 33129

Namebf.gq/a L . Qef Hmo} 5"? .

Street Addressf‘.O. Box Number is Not Accept'ble)

Y¥7 MAToven Avenel

oAl Gialleg FL

o

AP Ylxs 1/~

8. The above namgd entit} submits this ment for the pﬂrpqs,gof changing its registered

I3 Y

office or registeraed agent, or both, in the State of Florida.

Y~ 20 -02—

(NOTE: Registered Agent signalure required when reinstating)

" DATE

’\J Signalture. typed or pited name i e if applicable.
-
L

9. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of Stale
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE DP 3 Delete TITLE E:Cnange 1 Addition
NAME GIRALDO, GABRIEL NAME
strezT AcoRess | 150 S.E. 25TH RD 12-D STREETADDRESS | Y7 M A-:YOFC A& AfV.CWU.Z,
GITY-ST-2P MIAMI FL 33129 CITY-ST-7IP CORAL ﬁﬂ ! (g; . £ L 3313 y
it S ' O Dekte TE o p&erarge O Addition
NAME NAME
STREET ADDRESS ?EE{}S L%E;SO'II'HG}-!SR:Q—D sineeraconess | SH 7] M A J- oYCh pvenve
s TIMAMIFLR129— ~— —— ~ ————— lavswr -IcopA L -Gablesy £l 3334
e T 7] Delete TITLE ’ ;g_'phange O Addition
NAME VARGAS, ALVARO NAME ) :
STREET ADDRESS | 150 SE 25TH RD 12-D STREET ADORESS 5' y 7 MAEToveA AvenvL
oY ST-2P | MIAMI FL 33129 stk | coRAl gplls, L 3313Y
TITLE 1 Delete TITLE Y IjChange [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-2IP CITY-S7-21P
TITLE [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTy-$T-2IP
TMLE [T Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

indicated on this report or sy
of the corporation or the r
charged, or on an attag)

SIGNATURE:

ent with an addres ith alf otheree.empowered.

7

i

T g L Pestepe

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?&3){0, Florida Statutes, | further certify that the information
ental reportig true and accurate and that my signature shall have the same legal ¢
Iver br frustee empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if made under cath; that | am an officer or director

§-20-9L f305) yy7-9¢

. it AR/ ANL A A
susnnwns’ﬁnwpenbnp

SIGNING OFFICER OR D‘ECTQR

Dats \Paylnme Fhone #

OOE L

ALS

CR2E034 (9/01)



