-

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000009771 May 10, 2001 8:00 am
e e Secretary of State
GAZETTE NEWSPAPER GROUP, INC.
05-10-2001 90108 002 ***150.00
Principal Place of Business Mailing Address
1541 NW 185TH WAY i %-rh P.0. BOX 824702
PEMBROKE PINES FL 33029 SOUTH MBNBA FL 33082
US  flonda
s s AR L
Sulte, Apt. #, elc, Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.0919872 Applied For
Mot Applicable
“lp Country Zp Country 5. Certificate of Status Desired [ gg;;gﬁ?g&”onat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALTSCHUL, JOSEPH E ESQ. T ETEyS e
2700 S COMMERCE PKWY, 8-305 treet ress (P.O. Box Number is Not Acceptable)

WESTON FL 33331

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
Sigrature, typed o printed rame ¢f registered agert and title f applicable (MOTE: Ragistercd Agent signature requred when reinstating) GATE
9. This corporation Is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 vay B
Tax filing requirement and elects 1o do se. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Feés
{See criteriz on back} I Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O Delete THE . [ Change ] Acdition
NAME PRISRE, EDWARD HAME P a L0 (L&
sireer aooress | 1541 NW 185 WAY STREET ADORESS L -
cov-siar | PEMBROKE PINES FL 33029 oy 51z Nw VT Way
TITLE O Delete THTLE [ Changs [ Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
BITY-ST-2IP CHTY-$T-7IP
I1TLE T Delete THLE [ Change  [] Addition
; | NAME
SIKEET ADDRESS STREE{ ADDRESS
oITY-ST- 3P CITY-5T-2P
TTLE 3 pelete TITLE [JChasge [ Addition
NA&ME NAME
STREET 4DDRESS STREET ADDRESS
CITY-8)- 2P CITY-5T-2IF
TITLE 1 pelete TITLE O change [ Adeision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-219
TiTLE O Delete THLE [ Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ClTY-5T-29

13. | hereby certify that the information supplied wifi this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental repoyl is truggand accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee opreyd to execute this report as required by Chapter 607, Florida Statufes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addy, ity gll other like empowered.
‘//Z}AH {5y 4389430

SIGNATURE:
SKSNATURE AND’TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dayt g Phgns i

0494120

CR2ZE034 (10/00)



