- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # S15954 Secretary of State
1. Entity Name 01-31-2003 90141 035 ***150.00
DADE COUNTY COURIER, INC.
Principal Place of Business Mailing Address
14125 SW 45 TERR 14125 SW 45 TERR
MIAMI FL 33175 MIAMI FL 33175
2. Princinal Place of Business 3. Maiing Address ”"“l]”l”ml Il“l mll I"” II” m" M" I]I”"I” MH MH III]
Suite, Apt. # etc. Suite, Apt. #, ete. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-021 1840 Net Applicable
“p Country ap Country 5. Certificate of Status Desired [} $8.75 Addltional
Fee Required
7 8. Name and Address of Curfent Régiatered Agent 7. Name and Address of New Registéered Agent -

Name

RODRIGUEZ, ELENA N.
14125 SW 45 TERR

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable, {NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOWIN FEE [S $150.00 ) - .
N ‘ 9. Election C F
After May 1, 2003 Fes will be $550.00 ot Pond Gonston 0 O ey Be
Make Check Payabile to Florida Depariment of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD : O elete TRLE [ change [ Acdition
NAME RODRIQUEZ, ELENA N. NAME
sTreeT anoness | 14125 SW 45 TERRACE STREET ADDRESS
orv-st-ze | MIAMI FL 33175 CITY-51-21P
TITLE - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF P, i e CITY—ST-_IIP . . .
TITLE 3 pelete TITE : [1Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
MLE [ Detete TLE [3 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-71P
TITLE 7 Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
incicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receigey or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacp th an addres<, wita all other iike empowered.

SIGNATURE AOEBGISIRED J!so!pz (&()Sﬁ-Sbl%

ate Daytime Phona #

CR2E034 (10/02)



