' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT #  P99000088865 Secretary of State

1. Entity Name 02-17-2003 90189 022 ***150.00
ADDISON & CLARK STREET PUBLISHING CORPORATION

Principal Place of Business Mailing Address
9130 S. DADELAND BLVD.. SUITE 1200 P.0. BOX 566522
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address “II”m ”I [I”I llmllm ""“I“' Inl' ml”llll u"l I"” Im }“!
7581 SW 107 Terfrce ) '
Suite, Apt. # elc. Suits, Ap. #, efc. E%HECK HERE IF MAKING CHANGES
City & State ly & State » 4. FEI Number- ‘ Applied For
ama p’ 65-0957668 Not Applicable
Zip Cauniry Zipﬁ 23,01 chlgyﬂ_ 5. Certificate of Status Desired O fe:se.;:: L‘ﬁ:’e‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHIFFR'N’ MICHAEL ESQ. Street Address (P.O. Box Number is Not Acceptable)
9130 S. DADELAND BLVD, SUITE #1109
MIAMI FL 33156
City FL Zip Code

8. The abové named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURS

Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signaturg required men reinstating) DATE
l 4
F“;ME N?W.H FEE 1_8"51 50'000 00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe’e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T pelete TITLE &thnge [ Addition
ek HIRSCH, ILENE NAME SuThe 4 /20D
STREFTADDAESS | G130 S. DADELAND BLVD., SUITE 1504 STREET ADDRESS L
CITY-5T-2IP MIAMI FL 33156 CITy-sr1-2IP
TIFLE [T Dolets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST1-2iP
e & Delets TTLE - : el T T T [ chiange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [T Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [ Delete TILE _ (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
TITLE ] [ pelete - TITLE [ Change [ Addition
NAME N NAME P A
STREET ADDRESS: STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ga1 address, with allother like empowered.

I Lot

f T Cate Daytime Phene #

SIGNATURE:

AY  oFGePen N

CR2E034 (10/02)



