2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DoCLM P99000072016 ~ May 16, 2000 8:00 am
MAIN STREET NEWS, INC. Secretary of State
05-16-2000 90003 034 ***150.00
Principal Place of Business Malling Addrass
222 LAKEVIEW AVE. PH #5 222 LAKEVIEW AVE. PH #5
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 33401-6151
E o s IRRATA RN RNEIINN
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stat, 4. FEI b Applied For
v e ‘-e fﬂﬂ ero 9L///(/O Nz:)/-\pplicab\e
Zip Country Zip Country 5. Certificate of Status Desired M ?eg‘gesq lﬁ:jec;itional
6. Name gnd Address of Current Registered Agent 7. Nama and Address ot Neu_v Registered Agent _
Name T AW o VIsQ A0 Sbr)
WHITE, WILTON L r—y = —
625 N FLAGLER DR, 9TH FL G L RREAVS AR ¢ s
WEST PALM BEACH FL 33401
YWt falm KXok  FL |85y |

8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE /—\ :
Signature, typed or printed name of registered agent and bitle ‘\rap}licw/- (NOTE: Ragi_s:?ietd Ang reinslaﬁ\) . DATE
] R e i "
: ﬁ:;sff.iz;p?e'z::ﬁ::;':g;:f;?ezf;*f;i;f;zfa“g'b'e( e LENOWIL FEE 1S §15000 | tofbeninCompun s $5.00 w0
(See criteria on back) U Make Check Payable to Department f.Slate Trust Fund Contribuion. ) Added 1o Faes
M y P or stge—
11. OFFICERS AND DIRECTORS ——————ft0— ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D 7 Delste TITLE [ change  [J Addition
NAME MORRISON, PEDRO NAME
STREET ADDRESS | 222 LAKEVIEW AVE, PH #5 STREET ADDRESS y
orv-size | WEST PALM BEACH FL 33401 Giv-s1-2 # 07/ AR
TITLE [ Delete TITLE ~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE : - [ pelets TITLE - - 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TILE O velete TLE [J Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADCRESS
'O -ST-2R CITY-5T- 70
TITLE (3 Gelete TITLE [ change (] Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [J Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect 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

P8 e geldiass, with all otheslike empowered.

changed, QLon-anA-etteg a
SIGNATURE:

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



