2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094952

1. Entity Name

WIRE PUBLISHING, INC.

FILED
Secretary of State

03-06-2000 90091 008 ***150.00

Principal Place of Business

i 927 LINCOLN ROAD
| SUITE 108
 MIAMI BEACH FL 33139

Maiting Address

PO BOX 398537
MIAMI BEACH FL 33239-8537

2. Principal Place of Business

(?5.5?) Harding Ruenius .

3. Mailing Address

Podoy SHIFeSS

I

I

|

Suite, Apt. #, etc. 4] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y
2
ity & State City & State 4. FElI Number Applied For
Uf‘%; che  F L (‘% o] ("'FS icle =1L 650874871 Not Applicable
Zip Country Zip Country » . $8_75 Additional
Ve 22\ < ‘_{ Saa 5. Certificale of Status Desired d Fee Requirad

7. Name and Address of New Registered Agent

33154

KNOX, ELLEN

MCKEAN,PAUL,CHRYCY, FLETCHER & CO.

6401 SW 87 AVE #210
MIAMI FL 33173

6. Name and Address of Current Registered Agent

T TR e v

Nam t
. T.\ A = <§ a2\ ey

O Cotlins By

a
f

Str?—eil address (PO, Box Number is Not Acceptaldle)

s

Ci%&ﬂ Jarderig

ip Code

FL | 43575y

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

SIGNATURE GAan p

! Signature, typed or printed nama of registered agent and ttle if applicable.

(NOTE' Registerad Agent signatura ragquired when renstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects 1o do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 10 Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE D F ST ) [HThange (] Acdition
NAME DELAPLAINE, LOUISE S NAME Dele claiese, Low e S .

sTreeT ACDRESS | 9920 COLLINS AVE #12 STREET ADDRESS « G920 Coffi s /é"\r e V2

CiTY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-72P a8 W ) . L =% SL{

e O Delete TLE ' [Jchange ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [] Change [ Addition
NAME - e TR ONAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE 1 petete TITLE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-71P

13. | hereby certify that the infarmation supplied with
indicated on this report or supplemental report is

SIGNATURE:

this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

R-1H - J000 305 -F98-56Y2.

Dats Daytime Fhona #

Mar 06, 2000 8:00 am

CR2E034 (9/99)



