06011999-90025-003-$70.00-$70.00 FILED §
A ’ Jgn 01, 1999 8:00 am
ANNUAL REPORT 1§ - ecretary of State
1999M ‘ < OVISIC 06-01-1999 90025 003 ****70.00 DOCUMENT - 1
DOCUMENT # 751610
1. Comoration Nama I,,I,I
THE COALITION OF HISPANIC AMERICAN WOMEN, INC. f I [,ﬂ Im
sBosos- gofos -
Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD. P.O. BOX 144982
= e llll!lll!llllﬂlﬂllllIlllllllllll!!lllﬂlmﬂllﬁlllﬂlllﬁﬁll\ll\l
CORAL GABLES FL 3313¢
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
5l l 03/19/1980 i
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Apptied For
[22) (27] Not Appiicable
H"l City & State l Clty & State s Coricata of Status Desied & ssp'lsnm:al
Country Zip Country 6. Election Campaign Fi $5.00 may Be
—'] [28] 9] [30] Tmsa Fung Conm;m'::mg t Addd to Faes
9. Nzmo and Address of Currant flegistersd Agont . Name apd Addrens of New Dagl 2 Agent
81
Y cH?_ B Morgasn
CABALLERO, MARCIA B ESQ. 82 36? Afdiss(l’ Box Nurber ;ﬁ@ tJAcEepiable) '
2450 SW. 137 AVENUEE - Dnce D bepn Blvd Suh 22
#221
MIAMI FL 33175 " 5
c?':«srai Gzab (‘) FL | gﬁ&?‘/
11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes. the above-named for the purpose of changing its T m?‘
office of registered agent, or both, in the State of Florida. Such change wag authorized by the oorporatmns board of directors i heraby acceqt the appoiniment as rec
agent. | am familiar with, and acoept the obl:gahens of, Section §17.0503, Fiorida Statutes.
SIGNATURE { i 5 2 X ? 7 —_
) PPl (NOTE: Rogisternd Apert spnature required when reinsiziing} .
12, OFFlCERS AND DTRECTORS 13 ADDIFQWS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12 § i
me PD TIORETE 11 TE f'wc,s | B Movcan [Aefangs  (Jaddtion | T
NAME RODRIQUEZ, MADELEINE 12 NAME ’Lve]{j De Neon é/»’d,ﬁi}c 2L o
sweetaooress| 717 PONCE DE LEON BLVD., SUITE 221 13 STREETADDRESS 7/ onte V¢ g
arv.sroe | CORAL GABLES FL 33134 wowsize  Lprel Gables, FL 33137 B
TRE VPO LIOELETE 21TME Vitresddat TV L;” @% [ Additon |
NAME MORGAN, IVETTE A 220 rhewesa [/fﬂ 2a¢
smeeranoress| 717 PONCE DE LEON BLVD., SUITE 221 23 STREET ADDRESS E// Ponte De Fedin v
arv.st2e | CORAL GABLES FL 33134 ‘2.4CMY-5T-2P red Galp Jes Eb 33 /7’/
TME VPD ] OELETE 1TME Treasares ‘L [Jomnge  [THAuditon
sl 1 rNCE 08 e G5 Bcn” D oo Bled, Suike 221
sweeraooress| 717 PONCE OE LEON BLVD., SUNTE 221 33 STREET ADORESS 7/ 7 FPonce De Lo
arvstze | CORAL GABLES FL 33134 wavstze _ |Coral Geb Je> FL 3‘&1 3 ‘7
TME 0 OELETE 41TME Sec e Ya g ClChangs  (BAudition
e N ”“V"LW Blvd
STREET ADORESS Prysm— L B
arv-st.ap AALTY-ST-IP Cpl/‘(. | el {&5 /‘ Lt 3 'i! 31’{
TE 7 oELETE 31 TINE [Ichange [T Adoition
NAME S2NAME
STREET ADORESS 5.3 STREET ADORESS
CITY-ST-2P SACITY.5T-2P
TTLE ] DELETE 81 TmE [JChange [ Addition
M B52NAME
STREETADDRESS 63 STREETADDRESS
Y. ST-2P BACIFY-ST-2P

4. T hereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 119.07(3)(), Florida Ststutes, 1 furthar coridy that tha information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal a affoct as i made under oath; (hm }am an
officer or direcior of tha corporation or the receiver or trustee empowered 1o axecute this report as requiced by Chapter 617, Florida Statutes: and that my name appaars In
Biock 12 or Block 13 if ghanged, or on an attachmant with an address, with all other fike empowered.

SIGNATURE: (o g ZHB16 MHAAEQUIRED ////‘1/47,7 305 210-L103




