2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001339

1. Entity Name

CIRCULO DE PERIODISTAS Y ESCRITORES DEL CONDADO

Principal Place of Business

833 COLONIAL ROAD
WEST PALM BEACH FL 33406

Maliing Address

833 COLONIAL ROAD
WEST PALM BEACH Fi. 334050805

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. a

Suite, Apt. #, s,

FILED

Mar 02, 2000 8:00 am

Secretary of State

03-02-2000 90090 003 ****6] 25

A AR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
) 65’0833015 Not Applicable
2 Country Zip Couniry B. Certificate of Status Desired O $8“75 P‘«ddilional
Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - —Name—= e —— e —— e e
GALLEGO, ALMA Streel Address (PO. Box Number is Not Acceptable)
833 COLONIAL ROAD
WEST PALM BEACH FL 33405
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

10.

((LpeeZoee

L -PF3-0 0

Slgnaturdwoed o¢ printed nama of registered agent and ttte if ann%“-

(NOTE: Ragistered Agent signature réquired when reinstating)

DATE

FILE NOW: "

J

FEE IS $61.25 i

Election Campaign Financing
Trust Fund Cantribution.

Make Check Payable to

$5-00 May Be
Department of State

Added to Fees

OFFICERS AND DIRECTORS

1.

—___ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TIE PD goem; TILE [ Change yAddmon g
NAME GALLEGO, ALMA NAME orz nelmon <
sTReT 400RESS | 863 COLOMNIAL ROAD STREETADDRESS | \(a1 0 Raavyeal torest CireC le §
or-sT-2> | WEST PALM BEACH FL 33405 arr-s1-2¢ esSt CAlg Yhoach, P/ 33Y0L &
TITLE VPD . elets TITLE (7] Change Addition |G
wue | HERNANDEZ, EDUARDO > we | Hego AlMma ¥

sTReeT ADoRess | P O BOX 1441 STREET ADDRESS £33 Co Jenial R

m_w-sf-'zlp BOCA RATON FL 33429 CITY-57-2P W@ , B 33405

TTLE T ' 1 Delet TLE Petancosrt Eosebio O Cange  [SfAcdition
NAME TORRES, MIKE NAME Wi

STREET ADGRESS | 2345 TALLAHASSEE DRIVE STREET ADDRESS 347 om_’_"s € 7 -

CITY-ST-2P | WEST PALM BEACH FL 33409 CITY-5T-2IP WPy ; FUL 33 Yoy

THLE sD elete e 2D J [ Cange Addition
NAME OSPINA, ALONSO X At GAlesgo A \M'lﬁ' &) P

STREET ADDRESS | 769 DOFFODIEL DRIVE smeeTanoness | 8 9 D Colo r‘\. V&

crv-si-2¢ | WEST PALM BEACH FL 33414 ostze. | wWE@B , vl 3340F

e (7 Delete TITLE [ changs [ Aduition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

12. | hereby cerlify that the information supalied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signgture shall have the same legal effect as if made under oath; that I am an officer or director

“of the carparation or the receiver or trustee empowered to executs this report as re

changed, or on an attachment with an addgess, with all other like -
P Ll 27 P A A
SIGNATURE: @QA’Z”, R AL EETES,

T &

.

A - 2~00

red by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

=75IGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER/R DIRECTOR

Date Daytieng Phone #




