2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000096581 Apr 10, 2000 8:00 am

1. Entity Name

AVENTURA NEWS, INC. - ecretary of State

04-10-2000 90053 045 ***150.00

Principal Place of Business Mailing Address
6796 SW 62ND AVENUE 6796 SW 62ND AVENUE
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143-3306
Suite, Apt. #, etc. Suite, Apt. #, ec. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65089503 Applied For
9 1 Not Applicable

Zp Counuy Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name )

MlU.ER, MICHAEL Streel Address (P.O. Box Number is Not Acceptable)

6796 SW 62ND AVENUE

SOUTH MIAMI FL 33143
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.

SIGNATURE
Signature, typed or printed name of regrstered agent and tile if appheable. {NOTE: Ragistered Agent signature required when rainstaling} DATE
et s ot | ator A 1,2000 Feg il be 38000 | ™ EecienCorsnFronciog - $5.00 wy 8o
g re . At . Trust Fund Contribution. O Added to Fees
(Ses criteria on back) O Make Checi Payable to Department of State
11. OFFICERS AND DIRECTORS . l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 pelzte TITLE [ change [ Adaition
NAME MILLER, MICHAEL NAME
STREETADDRESS | §796 SW 62 AVE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33143 CITY-ST-2IP
TIME O palste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE = =~ . [Cpeiste~ —=-7e - e e = L e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-Z21P
TITLE O petate TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelate TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TME [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-21F

13. 1 nereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity 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 officer or director
of the corporation or the receiver or empowered 10 exaem? this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Blogk 11 or Block 12if
changed, or on an atiachment wit ress, with all g’empowered. j&g“";

SIGNATURE: an

-L
Lt

SIGNATURE AND TYI FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytme Phone #

Do O (e Sobs (foslhee, 669:2555T

CR2ED34 (9/99)



