2003 NOT-FOR-PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR) Jul 18,2003 8:00 am 3
DOCUMENT # N96000006445 Secretary of State

1- Ently Name 01-09-2003 90096 017 ****6] 25
NATIONAL HISPANIC STUDENT FOUNDATION, ING. L-09-2003 S0090 01T T2

Principal Place of Business Mailing Address
1205 LINCOLN RD 2457 COLLINS AVE #701
F| MIAMI BEACH FL 33140

MIAMI BEACH FL 33139

S e ; AT AR ER VA
201N odbe 7D
Bsufﬂcef\pt- F’)EO 0/ / Suite, Apt. #, etc. [J CHECK'HERE IF MAKING CHANGES

City & State~ City & State 4. FE) Number 650723658 Applied For
le J M ‘ (-— . Not Applicable

%’Zig 1% UCSQUT!W Z Couniry 5. Certfficato of Status Oesired [ fg-;’fm’;fed;ﬁ"”ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
LOPEZ. LILIAM M Strfzet Address (P.O. Box Number is Not A_c_?eptrab_ﬁ@)‘
2457 COLLINS-AVENUE-#70t~-- - - e S S S -
MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent. ’

[

v
- .

TITLE Mnge [ Addition
NAME )

STREET ADDRESS
GITY-ST-2IP

.
SIGNATURE It ; i
7 "signature, typad or printed name &1 ragistered agent and titie if applicable. (NOTE: Registered Agent signature required when rsinstating) - DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to

After September 10, 2003, min will be $236.25 Trust Fund Contribution. U Addedto Fees " Florida Department of State

10 ’ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TLE P 1 Delete TILE [ Change 7 Additien | 2

NAME LOPEZ, LILIAM M NAME A

STREET ADDRESS | 2457 COLLINS AVE 701 STREET ADDRESS &

CITY-ST-ZIP MIAM' BCH FL CITY-ST-2IP '-Jd
o
O

TTLE ] O Delete
NAME MARTINEZ, LAZARO

STREETADDRESS | 4411 LINCOLN RD STE 810

CITY-ST-2IP MIAMI BCH FL

1630 biaan Que.

TITLE S I Dekete TILE affie [ Addition
NAME FLORES, ANA M MONTE NAME . .
staceT AoDREss | 172-A WEST FLAGER ST e s | GO P L Lo B\ @-~#500
crv-si-ze- > MIAMVEL 33130~ T A LT { =2 g

e T 1 et e ange/ [ Addition
NANE BUSTAMANTE, RODOLFO 7

smeeT ApoRess | 2125 BISCAYNE BLVD #361-A
crv-st-z2 | MIAMI FL 33137

:AMTREEUADDRESS g00 Ulk) &/ 5‘} .
OITY-5T-2P %)Gm » ﬁ 2/ V’.:)\

TITLE D [ pelete TITLE [ Change [ Addition
NAME GONZALEZ, NERY ‘ NAME

sTREET A00RESS | 220 ALHAMBRA CIRCLE STREET ADGRESS

CITY-ST- 2P CORAL GABLES FL 33134 ., CITY-ST-2P ) .
TILE D glete TITLE ‘_) O Change ddition
HAME BUSTAMANTE, REDOLFO Rﬁ NAME /"‘ng Js Y /R{

sTReeTADDRESS | 1750 JAMES AVE # 4C
CITY-§T-2IP MIAMI FL 33139

STREET ADDRESS /@7 0 0//1

CITY-87-2P

12. | hereby certify that the information supplied with this filiné.] does not qualify for the exemption stated in&ection 118.07(3)(ix-Florida Statdtes. Turther certify that'the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made undier oath; that | am an officer or director
of the carperation or the receiver or trustee empowared ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachment yith ansaddress, with all other like empoyereg.
7//S70%  305-S3Y~/9083

SIGNATURE: — =




