2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000010183 Secretary of State

1. Entity Name

EL LATINO SEMANAL, INC. i (05-27-2002 90302 042 ***150.00

Principal Place of Business ' Maiting Address
4325 GEORGIA AVENUE ’ 4325 GEORGIA AVENLE
|

May 27,2002 8:00 am

WEST PALM BEACH FL 33405 ' WEST PALM BEACH FL 33405
I

2, Principal Place of Business i 3. Mailing Address

Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

54-2341754 Not Appiicable
il Count Zj .
° ounty P Country §. Certificate of Status Desired O $8.75 Additiorral
B Fee Required

- 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
|
LAV'N' CAROLINA E i Street Address (P.O. Box Number is Not Acceptable)
4372 BAY DR !
SURFSIDE FL 33154 |

! City FL Zip Code

B. The above named entity submits this stalemeﬁt for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed er printed name of registered a:gent and title if applicable. (NQOTE: Registered Agent signatura raquired when reinstating) DATE
i
8. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - ‘
* Taxfiling requirement and elects to ¢o so0. | After May 1, 2002 Fee will be $550.00 10 E:iz:g::daggsfg;::mmg 0 fg:l-e(c)jotohliaeisse
. (See crileria on back) O Make Check Payable to Department of State '

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

e PD : & Delete me PO Damiel Lavia [ Change  [&duiion
+ NAME LAVIN, %IGléilhA | NAME 4372 J}u., deive
“staeet anoress | 1418 MICH! DRIVE | STREET ADDRESS | ¢ -
otr-srze | LAKE WORTH FL 33461 ! CITy-S1-21p SVRES] 2, FL 33/ 5% g
e VPD : O oelete TILE O change [ Addition
NAMEY LETOURNEAUT, VIOLETA NANE
sTRecEADRESS | 93752 BAY DR . STREET ADDRESS
mw-sﬁﬁv SURFSIDE FL CITY-ST-2IP
Tt e PDT ’ - . * O pelite TITLE : : - o =~ [change [ Addition
wave” %4 | TOLL, CAROLINA E | NAME
STREET AD_I?I&S'_S 9372 BAY DR STREET ADDRESS
mw-sr-zw"d—‘ SURFSIDE FL 33154 ; GITY-ST-21P
ME A ' i O pelete TIE O change [ Addition
NAME - T ' HAME
STREET ADDAESS | - .. I STREET ADDRESS
CITY-ST-2IP L ' - X CITY-ST-ZIP
TITLE : | O Delete TILE - {1 Change 7] Addition
NAME ; NAME
STREET ADDRESS | STREET ADDRESS
CITY-57-2P ' CITY-5T-2IP
TITLE ' [ pelete THTLE [JChange (] Addtion
NAME f NAME )
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P ) . CITY-5T-2IP

13. | hereby certify that the irflormation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplergantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiverfir trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachfent an address, with all other like empowered.

tunz Ceauted £ L Wor 51535 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytime Phone #
1

Lucvowy ml

ne

CR2E034 (9/01)




