2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

200 S. BISCAYNE BLVD., 41 FLOOR

DOGUMENT # _ S58654 May 23, 2002 8:00 am:
1. Enty Name | Secretary of State
U.S. PRESS AND FUTURE INC. 05-23-2002 90108 022 ***150.00
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD.. 4100 FLOOR 200 S. BISCAYNE BLVD.. 4100 FLOOR - -
MIAMI FL 3313t MIAMI FL 33131
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. FEI Number Applied For

650277572 Not Applicable
Zip Country Zip Country &, Certificate of Status Desired O $8'75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIVF CORPORATE SERV'CES, INC. : o= soto- = - 7 " CORPORATE INTERNATTONAL=RGTISTERED AGENTS, INC

MIAMI FL 33131
SAME
) City Zip Code
8. The ab(@’p ed entjty submits this for e purpose of chirking its registered office oyi? agent, or both, in the State of Florida.
f o ( =4 Ll [ 2 2R
SIGNATURE /£
@Lm, typad or printed name of regileagant and title it applicable Q \ (NOTE: Registered Agent signature reguired when rginstating) DATE
9. Ihisfﬁ.orporatl(?n is elwtgibls tT se:usl{ycl’ts Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
axil qu rngremen and elects lo do so. After May\ 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE DPST - & Delets me ., |oPsST. . fer O change K Addition
A MARTINEZ, FERNANDO AV MARTWER ;AU Blvd. Sre Hat0d
stheet anoRess | 2 S BISCYANE BLVD STE 3400 STREET A0DRESS |RO00 S. Bisenives y
ors-zp | MIAMI FL ovsee | ppumprr,  F1 33134
TILE O Delete. TiTLE [ change ] Addition
NAME NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS | e . e e —
CrY-st-zP | - — R T - R W\ T
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY -ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reppt s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trystbe dMpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

= OUTED o fop )02

SIGNATUR| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

bebctlcll

o
=

CR2E034 (9/01)°




