2000 UNIFORM BUSINESS REPORT (UBH)

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Addrass (P.O. Box Numbgr is Not AcC
1.3 (ot

o e SRV D

- \,&' At rard Lol fder Betangl. Tt |
12,
X
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8. The above named entity submits this siatezent for the purpose of changing its registersdﬁ:e or registered agent, or both, in the State of Florida.

SIGNATURE B4 % WL /,’Jwis /4"\'\"’\0#1\[ — ?rf_-g‘,olew" o - 29-00

“signdiute. typed or printad narma of registarad agent and tive f appiicabie, (NGTE: Fiagisterad Agenl signaturg required when reFstatng) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " I
. . " 10, Election neiny
Tax filing requirement and elects 10 cio s0. After MAY 1, 2000 Fee will be $550.00 oot Fun%aé“;a:‘rg;‘uzg‘: g 0 Eg-gnm"g\ésaa
(Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TVLE PSTG O peiete TIRE [ Chenge [ Addition
NAME ANTHONY, CHRISTOPHER R NAME
STREET ADDRESS | 7362 WEST ATUANTIC BOULEVARD STREET ADDRESS
LITY-5T-21P MAHGATE FL 33063 CITY-51- 2P
TLE {7 Delete mE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 1P
—
TmE [ vetete %mLE [ change [ Addition
A _ , - N . I .
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P Ty -$T- TP
TITLE O pskte TITLE [ Change [ Addition
NAME NAME
STREET HODRESS STREET ADDRESS
CITY-5T-21 CITY-§T-2P
TITE O patete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 1P CITY-S1-2IP
TE (1 paiete THLE . [ change £ Addition
NAME ) NAME ) ]
STREET ADDRESS STREET ADDRESS ;
CTY-ST-2IP ~_ CITY-8T-2PP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify that the information
indicated en this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oaih; that | ar an officer or director

of the corporation of the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statulés; and that my name appears in Block 11 or Block 12 if
changed, or on zn‘attachment with an addgress, with gifghar like ernpowered.

SIGNATURE:

D NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Phone 4

DL E P s Ivthon) 2-29-00  gsy-929-2369 |
Cate

4/,
DOCUMENT # P99000056248 FILED
| NATIONAL PUBLISHER EXCHANGE, INC May 24’ 2000 8 : OO am
i Secretary of State
Principal Place of Business Mailing Address 04-21-2000 90139 044 ***150.00
7362 WEST ATLANTIC BOULEVARD 7352 WEST ATLANTIC BOULEVARD
MARGATE FL 33063 MARGATE FL 330634203
S S LRI R
Suite, Apl. #, 81T, Suite, Ap\. #, efc. 20 NOT WRITE N THIS SPACE
City & Stat City & State 4. FEI Number . Applied For
’ ) i af‘" 0 ?3 ?//3 Nz:}Appﬁcable
ap Country zp Country 5. Certificate of Status Desired ] geas-gesq ﬁtlonal
=5 Name and Address of Current Registered Agent 7. Name and Address of New R% o
. -

CR2F034 (9739}



