2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P98000088919 Secretary of State
1. Entity Name 03-24-2003 90244 042 ***150.00
G. NEWS, INC.
Principal Place of Business Mailing Address
547 MAJOREA AVENUE C/0 DIEGO L RESTREPO
CORAL GABLES FL 33134 547 MAJOREA AVENUE
CORAL GABLES FL 33134 1
¢ AR AR AR

2. Principal Place of Business 3, Malling Aadress

Suite, Apt. #, elc. Suite, Apt. #, elc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—0869192 Not Applicable
2P Couniry zip Country 5. Certificate of Status Desired d $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent™ "~ ~ - ° - =77:Name and Address of New Registered Agent
Name

RESTHEPO' DIEGO-L Street Address (P.C. Box Number is Not Acceptable)}

547 MAJOREA AVE

CORAL GABLES FL 33134 .

City - FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed nama of registered agant and (ie il applicabie. (NQTE: Registered Agent signatura required when raingtating) . DATE
FILE NOW!! “FEE |5 $150.00 ) - )
9, Election C Fi
> After May 1, 2003 Fee will be $550.00 Tt P Gt [ ey B
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS In ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP . O pelete TITLE [ Change [ Additicn
NAME GIHALDO GABRIEL HAME
st AooRESS | 547 MAJOREA AVENUE STAEET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-7IP
TITLE S [ pelete THLE [Jchange [ Addition
NAME RESTREPQ, GLORIA NAME
stReet ADDRESS | 547 MAJOREA AVENUE STREET ADDRESS
CITY-§7-21P CORAL GABLES FL 33134 CITY-ST-2IP
TILE T O oelete TITLE . [ Change  [] Addition
NAME | VARGAS; ALVARQ ™™™ =" s e — - e il S
STREET ADERESS | 547 MAJOREA AVENUE STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33134 CITY-ST-2P
TITLE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE O vetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | heraby cartify 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 report or supplemental report is e angl accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r red thJS report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atta h ail th

SIGNATURE:

F SIGNING OFFICEH OR DIRECTOR Date Daﬁlme Phans #

M@UA}W-m 5&/— 7-)9-03 /;or) Yy7-9430

:

b
<

CR2E034 (10/02)



