2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084682

1. Entity Name

NEWS FEATURES U.S.A. INC.

Principal Place of Business

11830 N. BAYSHORE DRIVE
102
MIAM) FL 33181

Mailing Address

11930 N. BAYSHORE DRIVE
1102
MIAMI FL 33191

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, stc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90286 046 ***150.00

v ilJduyy

R A

DO NOT WRITE 1N THIS SPACE

A

City & State City & State 4. FEI Number 65.0946623 Applied For
Not Applicable
Zi 1 Zi iti
® Country P Country 5. Certificate of Status Desired 0 $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. e _ Name
KEY, SARAH P~ Tt e CHRSTO NS 1) B TT . _ .
\ .
Street Address (P.O. Box Number isﬁol Acceptable) . .
6301 COLLINS AVENUE 11930 W ARy TN pa Fior
MIAMI BEACH FL 33141
City Zip.&ode
/4 MiAm FL | ™33,¢/
8. The above named entity #ubn] is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y
SIGNATURE x ~  C. Borr //E/ /O /
Signature, I(pad W méQf})gisleled agent and tide it applicable, (NOTE: Registered Agent signature required when reinstating) IS4
o
) et e ) m
9. This corporation is elig P10 satisfy its Intangible FILE NOW!! FEE iS_ $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement BAd elests to do so. After MAY 1, 2001 Fee will be $550.00 Tr 4
2 ust Fund Contribution. Added to Fees
(See criteria on back Make Check Payable to Department of State
11. OFFICERZAND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Dpelete THLE [ change [ Addition
NAME BOTT, CHRISTOPHER M NAME
STREET ADCRESS | 6301 COLLINS AVENUE STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33141 CITY-57-2IP
TILE D 3 Delete TITLE [ Change [ Addilion
NAME TKEY-SARAHP__ NAME
staeeT apoRess | 6301 COLLINS AVENUE STREET ADORESS
CITY-ST-2IP MiAMI BEACH FL 33141 CIY-ST-7IP
TIMLE [ Delete TMLE [ Change  [] Addition
NAME —_— - - NAME .
STREET ADDRESS STREET ADDRESS T ’
CITY-$T-2IP CITY-ST-2IP
TITLE [ celete TITLE [JCrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P // CITY-57-2IP

13. | hereby certify that the information sy,
Indicated on this repart or supplemen
of the corporation or the receiver
changed, or cn an attachment w

SIGNATURE:

pgfed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
report is true and accurate and that my signature shall have the same iegal effect as if mads under oath; that | am an officer or director

tee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ddress, with all other like empowered,

C. BoT7T

Y32//0,

265 89S0 I8¢

E AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd Daytima Phone #

VSO 2

CR2E034 (10/00)



