2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Y
DOCUMENT # P00000010856 Apr 24,2001 8:00 am
1. Entity Name

ecretary of State
EL CONSTITUYENTE USA NEWS INC. 201 S0 001 o000
Principal Place of Business Mailing Address

§560 N.W. 6187 PLACE 5560 N.W. €1ST PLACE

TAMARAG FL 33319 ' TAMARAG FL 339 UUUIUUUZ
¢ P AR RN
4260 NW 6 STReeS PO Bo¥X 948013

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4, FEI Number Applied For
Penelo ke Pives Fo PernBoxe Pives, FU | 65- 1074954 Nol Applicabla
) 321_%‘0‘2.* | COLUIEAJ N Zzép::ec*, . --&USWL\ - | 5. ?eﬁificate cf Status I?esired_ I—:l_ -gg.gg‘ﬂgﬁtional
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name
Luz . ChRrDbes b S

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

5560 N.W. 61ST PLACE .

TAMARAC FL 33319 Q260 MW b =meeT
Zrproce Poes. FL | “S80c24

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

sianature -2 M. Cot et s /’\ d/‘w "&-/ /@"//\g

oc,ﬁ// 5/2/

Signature, typed or prirted namea of registered agent and title if applicable. (WE: Registerad Agent Sigl}‘lule_ raquired when reinstating) /ﬁATE
i ion is eligi isfy i i "t FEE IS $150.00 ) ) ) )

9. Th|s;.:lorporauc.m is ehgrblde 17 sausfyéts Intangible At Fl;.‘i:‘l?\gnm : 'Il$b $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er ) ee will be X Trust Fund Gontribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS I 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1

TITLE : O Delete TE VicE - Plles 1 Dagre Shies [ changs (] Addiion

e e M ISR P TN

-

STREET ADCRESS | , : ezt aconess | 1174 CRITE Poarnar (LN

OITY-ST-2P . crvsrze . | RehnTATLOU,. . 33722

e M2 K Delee TILE Szeperand, /7TE Dl change BT Addition

HAME MA{tdey CACERES : NAME M®& Z4 8 DE CARMEIVEGRO

sTReeT apoRess (ST NW G\ tPuyTe. STREET ADDRESS | A2 oo st 1 611 ==TFRiee ¥

onv-stze | TRMMAC . 22319 ~ ov-sep | Penprore Pnes T 32026

TNLE O oelsle TITLE [ Change ~ [ Addition

NAME - NAME

STREET ADBRESS | * STREET ADDRESS

CY-ST-2IP . CITY-ST-21P

TITLE v O Delete TITLE [ cChange [ Addition

NAME : . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Doleta TRLE [ Change . [] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated en this repen or supplemental report is true and accur.
of the corporation or the receiver or trusiee empowered 10 ex;

changed, or on an attachment ddrez, with all othy
-

ike epipowered.

ALforso (//ﬁwwd 5/ %ﬁ/ﬂéftﬁ - Dizecror )

SIGNATUR
SIGNATURE AND TYFED QR PRINTED WDF SIGWG OFFICER QR DIRECTOR

S

Aol (PRETGF 194

)

CR2E034 (10/00)



