o - FILED
~2503 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  S58654 Secretary of State
1. Entity Name 05-01-2003 90982 045 ***150.00
U.S. PRESS AND FUTURE INC.
Principal Place of Business Mailing Address
200 S. BISCAYNE BLVD., 4100 FLOCR 200 S. BISCAYNE BLVD.. 4100 FLOOR
MIAMI FLL 33131 MIAMI FL 33131
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0277572 Not Applicabie
Zip Couniry aip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e R I @i"}‘}m‘/a y?}ymfar};/ 44/57;4?&/ 3443’”7" Ire

RIVF CORPORATE SERV]CES INC Street Address {P.O. Box Number is Not Accebtable)
200 S. BISCAYNE BLVD., 41 FLOOR

MIAMI FL 33131 Some
City FL Zip Code
8. The above name iy subgnits this statement e rpose of changlny its registered office or registe) ent, or both, in the State of Florida. | am familiar with, and accept
the obligations Gisterad agent. /
SIGNATUHE/( A4 /0W /L«-"Qr #
tule, typed or pnnlad name of regnslf7li agent and title if applicable. (NGTE: Regislerea Agent signature required when reinstating) DATE
e e Now!n FEE IS $150.00 | o
- ‘ 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. .=, OFFICERS AND DIRECTORS ] 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me oPST ! 71 Delete TIMLE O Change [ Addition
NAME - MARTINEZ, JAVIER NAME
sTReeT aDDAESS | 200 S. BISCAYNE BLVD., STE #4100 STREET ADDRESS
CiTY-5T-21P MIAMI FL 33131 CITY-ST-21P
TME . O Delets TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 3 Delete TITLE [ Change [ Aduition
NAME - — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE [ petete TITLE Cctange [ Addition
NAME NAME
STREET ADDRESS - i STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 1 Delete LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP

12. | hereby certity that the information supgNiey wi
indicated on this report or suppiemental kepbrt Yrue and accurate and that my signature shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trusteg einppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addyesg, g1l other like empowered.

R REQUIE S L /5103

SIGNATIORE AND 0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

'is filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

CR2E034 (10/02)
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