FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFT FLORIDA DEPARTMENT OF STATE
SRR “meeme | Feb 04 1998 8:00am

1998 DIVISION OF CORFORATIONS S ecret ary Of St ate
DOCUMENT # 751610 (7)

1. Corporation Mame

THE COALITION OF HISPANIC AMERICAN WOMEN, INC.

(AT

Principal Place of Business Mailing Address
';127'21PONCE DE LEQGN BLVD. (P;gmg.oé; ;4%% - 3. Date Incorporated or Qualified
LES FL 33144-4
CORAL GABLES FL 33134 03/19/1980 .
us 4. FEl Number Applied For
59"2045241 Not Applicable
Z Princi f Busi Za. Maili o
rincipal Place of Business Mailing Addrass 5. Ceificats of Stztus Desired | $8.75 Additional
E] "2-5-; _ Fes Required
Suite, Apt. #, ntc Suite, Apt, #, efc. . 6. Election Campaign Financing $5.00 May Be
;z—] ;‘ Trust Fund Centribution | Added to Fees
City & State City & Stats 7. |s this nonprofit corparation a homeowners association?
23] 28] Llves LlNo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar intangible
;\ E] ;9-| E' Personal Property Tax dug June 30. Elves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CABALLERO, MARCIA B ESQ. 82| Strest Address (P.C. Box Number is Not Acceptable) T
2450 S.W. 137 AVENUEE
#221 a3
MIAMI F. 33175 a4| Ciy FL 85} Zip Code

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signatura, typed o prirtad name of registered agent and Litle if apphcable. (NOTE: Registered Agent signature raguired when reinstating) DATE - - o
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TILE FD [ DELETE 1.1 TMLE T DeJ Ghange L] Addition
NAME RDZ, MADELINE 12MAME Rodviguery , Modeleine

steeT aobAess § - 797 PONCE DE LEON BLVD., SUITE 221 1.3 STREET ADDRESS

OITY-S7-21P CORAL GABLES FL 33134 1.4 CITY-ST- 2P

TME VPD T T beLETE 21 TIMLE [Jchange [T Addition
NAME MORGAN, IVETTE A 22 NAME

smeeTaporess | 717 PONCE DE LEON BLVD., SUITE 221 23 STREET ADDRESS )

GITY-§1- 2P CORAL GABLES FL 33134 24 GITy-57-2IP -

TITLE VPD [T DELETE 317ITLE T {Change [ Addition
NAME VALDES, VILMA 2.2 NAME

staeeT aporess | 717 PONCE DE LEON BLVD., SUITE 221 3.3 STREET ADDRESS

CiTY-§T- 2P CORAL GABLES FL 33134 3.4, GITY-ST-2IP

TITLE CIoetete fartme [ ] Change 1 Addticn
NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-§7-21P 44 CITY-ST-2IP

TALE L1 DELETE 51TITLE ~ ] Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST- 2P 54 CITY-$T-21P

TILE T DELETE B1TMLE [T change [ Additian
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP §.4 GITY-5T1-2IP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the Information

indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer ar director of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter §17, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _gyyea oA ATHER 00 IR, e, Rodwiquey nfez)as_sec/95 1224

SN ATURE AND TYRED A0 POINTED NAME OF C1erNG SEEICERIOR DIREATAD rd ) Davlme Phena @

CR2E037 (10/97)



