2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S§15954 Fglécg’tz%g? %)fsé(t)gtg "

1. Entity Name

DADE COUNTY COURIER, INC. 02-11-2002 90060 002 ***150.00
Principal Place of Business Mailing Address

14125 SW 45 TERR 14125 SW 45 TERR

MIAMI FL 33175 MIAMI FL 33175

L

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number B m Applied For
65-021 1 Not Applicable
- =i —
Zp Couniry ° Couniry 5. Corficate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e e — - ~Name = . e
BODF“GUEZ’ ELENAN. Street Address (P.O. Box Number is Not Acceptable)
14125 SW 45 TERR
MIAMI FL 33175 .
. City FL Zip Code

8. The above named entity submits this stalement for the purpose 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 tite il applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
. . . . . . N : N P a3 o N - . ] e _
9. ;hns's.i‘.:arporanci)n is elltgnbictla tT s?twstly;s Intangible TFH;JE*N?WH. FFEE-SSi E$—150.00 . 10. Eisction Campaigh Firancing $5.00 May Be
ax fiiing requirement and elects to do so. fter May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Feas
{See criteria on back} Make Check Payabile to Department of State
1. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITE PD [T Delete TLE [J Change [ Adaltion
NAME RODRIQUEZ, ELENA N. NAME
STREET A0DRESS | 14125 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE O Gelete TITLE [ Change ] Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITY-ST-ZIP
TITLE O petete TILE [Jchange  (J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21p CITY-ST-2IP
TITLE [ petete TITLE (U} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify 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 suppjamental 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

fr Or lrustee empouared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an addresgrWwithjall other like empowered.

of the corporation or the regerd
changed, or on an attac
e

SIGNATURE:

[Faytima Phone #

POGLLA?

nvy

CR2E034 (9/01)




