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2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # PS8000010183

1. Entity Name

EL LATINO SEMANAL, INC.

Mailing Address

4325 GEORGIA AVENUE
WEST PALM BEACH FL 33505-251

Principal Place of Buginess

4325 GEORGIA AVENUE
WEST PALM BEACH FL 33405

I

[P

FILED
00 JUL -3 AN 8 4B

SECRETARY QF STATE
TALEAHASSEE ELORIDA

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. ete. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number ' 754 Applied For
. 59-2341 Not Applicable
Zip Country Zip Country : . $8.75 additional
. oo ) % CedficateciSansDesigd . [ Eolnequied~-. - | -
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama

LA“N' MlGUE'L A Street Addrass {P.O. Box Number is Not Acceptable)

4325 GEORGIA AVENUE

WEST PALM BEACH FL 33405

City FL I Zip Code

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

in the State of Florida.

SKENATURE =

gnatiea, Typet of printed nama of regis'erod agent and tite d apolicable. (NOTE: Ragistared Agent signaiure reqinisd whon rensteing)

CATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy s Imangible
Tax filing requirement and elects to do so0.
{See criteria on back)

10, Election Campaign Financing
Trust Fund Contribubion,

$5.00 May Be
Addet io Fees

. OFFICERS AND DIRECTURS 12. ADDITIONS/ CHANGES, TO OFFIGERS AND DIRECTORS 1N 11 _
Tne ] (] pelete TALE ‘ (7 Change (7 Addition §‘
: M2 SO —
covstze | LAKE WORTH FL 33461 cirv-s1-2P Y S 1
TimE VFD O Delee TINE ) "I Change " @
HAME LETOURNEALIT, VIQLETA NANE
steer aovRess | 93752 BAY DR STREET ADDRESS )
crv-st-2e | SURFSIDE FL CATY-ST-2P ' N .
e T T T T logee 0 Fme LT T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TnE [ Detete it O change  [) Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CMY-§1-2P Y- S1-2P .
wne (2 Gatete [T ‘ [ Chenge [ Addition
N NAME
STREET ADDRESS
cny-sT-21P
[J petete l THTLE Dl cange [T Addition
HAME
i, AD0REAS STREET ADCRESS >
sr-ar H orr-si-2ip

hg information supplied with this filin

upplemantal report is trug and accurate and that my signature shall have the same

eiveror rustee empowerad (o execute this faport as required by Chapter 807, Fiorida Statutes;
A k. with all othar iike empowered.

= bherepy (:eniﬁg ha
indicated on this iEped O
of the corparation or the
ehanged, of on an attacy

L e
& o el e
PSR g

R

does not quality for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further cartily that the information
legal effect as if made under oath; bat | am an officer or directaor

and that my name appears in Block 11 or Slock 121if

. A R . 't
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Datas

Daytime Phora # %&




