. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V03511

1. Entity Name

TICKER NEWS SERVICE (TNS), INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90087 048 ***150.00

Principal Piace of Business

14038 SW 140 STREET 14038 SW 140 STREET
MIAME FL 33186 HIAMI FL 33186
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

TR ROW AR WA

|

SX i €

e e

Suite, Apt. #, etfc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumber 65'0308103 Applied For
Not Applicable
Zj Count Zi Count it
P i P ounmry 5. Certificatc of Stalus Desied (] $8-79 Additional
Fee Reguired
e G. Name and Address nf Current Registered Agen! 7. Name and Address of New Registered Agent
T - - Name o e .- —_——
YANEZ, MERCEDES Moceedes  Yanez
Street Address (P.O. Box Number is Not Acceptab\e)_’_
02 = J¥O ST
City - N Code
Miaw FL | 8%

Sf2o 1

{NOTE: Registered Agert signaturs required when rsinstating) DATE
7 #
) L iy ) mn
8. Thi corpogaeh is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Ta requirement and elécls to do so. After MAY 1, 2001 Fee will be $550.00 .
TG re Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11
TITLE D [7) Delete TITLE 3 change [ Adtion
NAME YANEZ, MERCEDES NAME
STREET ADDRESS | -B365-S-W—152-AVE--APT—242 smecTaoness | 10D s VO S 7
LY AY
OTY-ST-2P | MAMHFE-33103~ NS | i Ay, 33186
TITE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change  [J Addition
NAME  —7 =7 Ty S et T e - e [ENAME.. e e e ~
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21p
TITLE 3 celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-2P
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP

13. | hereby certify that the information supplied 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 report is trus an
of the corporation or the recelver or trustee empowared to execute this reps
changed, or on an attachment wi :

SIGNATURE:

fz'-(g/i’$ ya [

accurate and that my s:nalure shall have the same legal effect as if made under oath; that | am an officer or director
ired w, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

C//?a/ / (305)9449-4397

OF SI#RING OFFICER OR DIRECTOR

Day'ume Phona #

§

CR2E034 (10/00)



