f; ‘Y S
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000084682

Mar 12, 2002 8:00 am
1 Enity Name Secretary of State

NEWS FEATURES U.S.A. INC. 03-12-2002 90277 006 ***150.00
Principal Place of Business Mailing Address

41930 N. BAYSHORE DRIVE 11930 N. BAYSHORE DRIVE

1102 102

o - A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . o | 4. FEl Number Applisd For
e - - - el Ll = : = 65'0946623 Not Applicable
Zi Count Zi Count ' ii
P ountry P - ountry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

3 Name
BOTT, CHRISTOPHER W. Strest Address (P.0. Box Number Is Not Acceptable)

-+ Fi I U X NU
11930 N BAYSHORE DR.# 1102
MIAMI FL 33181

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
. Signature, typad or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. ihlsf‘(iorp.orallc?n is el:glbl: l(l:- se:tlstfyéts lnta_rl_glf)lei 1 FILE NOW!II _FEE IS $150.00 ] 10. Election Gampaign Financing . __ $5.00 May Be..
ax fiing requirement and elects 1o doso==_~f=e o - After-May-1;-2002-Feewill-be $550.00 “Trust Fund ContribJtion. O Added to Fess
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TVTLE D O Delete TITLE [ chenge ] Addition
MAME BOTT, CHRISTOPHER M NAME
streer aconess | 6301 COLLINS AVENUE STREET ADDRESS
orv-stze | MIAME BEACH FL 33141 CITY-5T-21P
TILE O Detete THLE : [ cChange  [] Addition
NAME . ., . ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P - - CITY-$T-2IP
TITLE [ celete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N onv-sraze
e (T IR S . _ __.pelete JLTS _ [1Change [ Addition
WAME NAME = = P et e e e Lo
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-2IP
TIMLE [ Delete TILE [C] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS @ . B |
CITY-ST-70P . CITY-ST-IP MA : Lo
TfTI,E D N . ' [ oslets TITLE 'ﬁg‘;\ [C]cChange  [] Addition
WabE ] : . C ] name s 1
STREET ADDRESS STREET ADDRESS }*\A‘;
CITY-51-21P CiTY-5T-2IP Ad

13. | hereby cerlify that the informatig
indicated on this report or suppjf

of the corporation or the recely / /
i

changed, or on an altachmep

1)

an address, with all other like empowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the infermation
gental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if

she, T Y2507 =130 sy or 9l

SIGNATURE: '. 7 s \'J\’_’jﬁ:\ CiRE RECHN

AN, TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

[RVISV ¥ V. ¥

"y

CR2E034 (9/01)



