2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT # PQ9000060410

1. Entity Name .

PRESS SOURCE INC. o

,:‘- (\\
S ?\

FILED
Secretary of State

05-17-2000 90872 040 ***150.00

Malling Address

§852 SW 21 STAEET
MIAMI FL 331551736

Pringipal Place of Business -

6852 SW 21 STREET
MIAMI FL 33155

2. Principal Piace of Business 3. Mailing Address

e o et g™
DO NOT WRITE IN THIS SPACE

m——— e 2l T

SIGNATURE

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida.

Signature, lyped of printed name of regisiersd agent and itle # appiicable.

(NOTE: Aagmstered Agenl signate requwad whan reinstating}

DATE

=8. This corporation.ig eligibta to satiafy.its.lntangiblew—

Alter MAY 1, 2000 Fee will be $550.00

10, Electon Campaign FNancing

= 55.0_6 ;Jlay Ba

Jun 21, 2000 8:00 am

___.,,Suilargph#_;ﬁem,:—__;_:__-;_.‘_:::;_:_—z{ == et [—— Sulte-Apt. #. etc. - —_—— T
City & State City & State 4, FE{ Number Applied For
- 5 - Oq 5 | 5 g :? Not Applicable
i 2i Count it
Zip Country s Ly 5. Centificate of Stalus Desied [0 ?'75 Additionat
‘86 Required
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
PABLOS, VICENTE C Street Address (P.O. Box Number is Not Acceplable)
. ...6852 SW 21 STREET _ __ e . I —
MIAMI FL 33155 ~ P U
City FL Zip Code

Tax filing requirement and alects 1o do so.
(Seo citera on back ' @ | Make Check Peyable to Deperiment of State Trust Fund Contrbasion- Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
e £ petete e Ochage O Adcition | &
NAME NAME L2
STREET ADOR STREET ADDRESS §
CiTY-SF-2P e, | cm-stap ﬁ
e PD ' O oeigle” nme Dchange [ Addiion | O
NAME PABLOS, VICENTE C NAME
STreeT ADCRESS | 6852 SW 21 SYREET STREET ADDRESS
Cay-st-27 MIAMI FL 33155 CITY-ST- 2P
e " O elete L O change [ Acdition
HAME NAME
STREET ADBRESS SIAEET ADDRESS

_Cmy-ST-7P | .o L e E;ﬂ.s‘r.z!p _ i
TTLE ’ O Delete me O Crange [ Actition
KAME NAME

" STREET ADDHESS | - Tes -« - @0 STREET ADDRESS R S - - . .
CITY-5T-21P CITY-§T- 1P
THE O Delete e O change T Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CHTY -5T-2IP
TmE O oetete Tme Clchange [ Addition

| e SRR - MOE :
STREET ADDRESS oLt STREET ADDRESS
crry-St-2p E - fetestae. ) o

.ihal the informalion supplied with thi

indicated of trxls report’or supplemental rapert is true an

I 13. | hereby ca;‘u

8 filin

changed, or on an'attachinisnt with an address, with all other like empowered.

- ._up‘."

Falbloc

doss not qualify for tha exemption stated in Section I19'07¥r3)(i)' Florida Statutes. | further certify thal the informalion
accurate and thal my signature shall have the same legal &
of the corporgtion of the recelver of trustee empowered to execula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 of

act as it made under oath; that | am an officer or director
Block 12 If

! iy R
| SIGNATURE: MW

4-24-2000
Oxte




