20¢4 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 09,2004 8:00 am
DOCUMENT # $15954 4 Secreztary of State

1. Entity Name
DADE COUNTY COURIER, INC. 02-09-2004 90049 028 ***150.00

Principal Place of Business Mailing Address
14125 SW 45 TERR 14125 SW 45 TERR

MIAMI FL 33175 MiAMI FL 33175 3 4 u 1 1 873

8244 MW 3 St 8249 f 2 G
Suite, Apt. #, etc. uite, Apt. # elc. MOORE CR2E034 (11/03)
Secte 2k (20 Svite iz
i i . Applied F
Lj(nsl & 51ale. ' F{, f?( & State.‘. ﬁ 4. FEl Number 65-0211840 Nr;:) ::;i) - ;rlme
Ftl Y 4 ‘ t’ ™ 1
Zip ) Country Zip St Cougtry - Desi 0 $8.75 Additionat
3 3 l (.D(_O u SQ_ 3 3' LDLO l )Sﬁ' 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . , VA T | Y A
RODRIGUEZ, ELENA N. S mr [ [/ A= AE’ ol N
14125 SW 45 TERR e Aidpoq (P Bkl sNgprpcenati) - 4L |

MIAMI FL 33175
N FL | 2% ol

8. The above named gntity submits this statement for the purpese of changing its registered office or registered agent, ot both, in the State of Flerida. t am tamiliar with, and accept

the obligations\ﬁistered a . B
SIGNATURE del D GNS&/ a-‘ a—\()\.‘_

{ &gnam‘r?'typeo or arinted name of registered agen! and ml{)‘applmame. \ (NOTE: Remstared Agent signatise required when foinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [ Change  [] Addition
NAME RODRIQUEZ, ELENA N. MAME
STREET ADDRESS 14125 SW 45 TERRACE STREET ADDRESS
CITY-ST-2IP MIAM| FL 33175 CITY-S7-2tP
TILE 3 pelete TITLE [J Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O pelete TLE ' [ change [ Addition
HAME B S, e . o R NaME - . e S -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ pelete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -§1-2IP CITY-ST-2P
™me . 1 petete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
eIry-sT-7P CIty-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cenlify 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 if made under oath; that | am an officer or girector
of the corporation or the recgjyer or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrg€at with an ad =widl all other like empowered.
’MZAHMQ-* alalot (3:5)SSG-STo 13
Date

SIGNATURE:
N\ __SIGNATURE AND TYPED OR PRINTED NAME OF fl‘NING CFFICEY OR DIRECTOR 7 Daytime Phone #




