-—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am
DOCUMENT #  FO0000005130 y £S
1. Eniy Nams Secretary of State
HISPANIC RESEARCH INC. 02-27-2002 90091 007 ***150.00
Principal Place of Business Mailing Address
1 SPRINGFIELD ROAD 1 SPRINGFIELD ROAD
EAST BRUNSWICK NJ 0B816 EAST BRUNSWICK NiJ (8816
N I R O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
22‘3662262 Not Applicagle
Zip Country Zlp Country 5. Certificate of Status Desired O ?(g.ggqlﬁgeﬁﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na -
“TRODRIGUEZSOTTO )  ~— ===~ —mree o o . L npoclf\ﬁuez.: oto J.
o - *|~ Street AddressP. Q7 Box'Number-is-Not Acceplable) - . .

13911 SW 122 AVE., BLDG 9, STE 208

MIAMI FL 33186 /11089 NW 47 Lgne

“ ,ami FL 83775

8, The above named entity submits this statement for the purpose of char(

. i’
sionaTure Ot ROC;(\ ‘NGZ—/ Z

egistered office or registered agent, or both, in the State of Flerida.
f

Cletcs2 < .p’—/z, o2

Signature, typed or printed namet registerad aggnt and title if applicable (HOTE: Registered Agent signﬁure‘:'gquired when rgingtating) oAafE
9, '_Il:his;.i‘..orporatiqn is elitgib\;e t(r ss:tis[fyci;s Intangible A Fllh.nE N;)\:{;;!z I;EE I?"$b1 50;;05% o 10. Election Campaign Financing $5.00 May Be
ax i m.g rngremen and eiecls 1o 6o 8. fter May 1, ee wili be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1n. QFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME PCD 1 Delete TILE [Jchange [ Addition
NAME LOPEZ, RICARDO A NAME
sTREET ADDRESS | 1 SPRINGFIELD ROAD STREET ADDRESS
CITy-ST-2IP EAST BRUNSWICK NJ 08818 CITY-ST-21P
TITLE O elete TILE [T change [ Addition
"HAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21P CITY- ST-21P
TIME [ Dalsta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS h STREET ADDRESS
CITY-ST1-2P - - ~W-CITY-ST-2IP ~~ e — T iy e e —
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-5T-2IP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-2IF
TILE [ Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e Romestne Lo e o

13. | hereby certfy that the mfurmatwon supplled with lhls flhng does not qualify for the exemption stated in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; arld lhat my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE: =D !,zg,aL 752 @,5./0%0

WAME OF SIGNING o%on DIRECTOR - Dale “Daytme Phone #

I phe N

CR2E034 (9/01)



