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To: FL
Corporation Division.

Re: HISPANIC NATIONAL BAR FOUNDATION, INC.

Enclosed please find one Statement of Change form and a check for § 35,00
for the filing fee.

If there are any questions regarding this filing please call Lara Kleinheinz at
1-866-924-9247 ext. 225

Please return all completed documents to:
CTProComply
Aun: Filing Department

8040 Excelsior Drive, Suite 200
Madison, WI 53717

Best Regards,

Filing Department
CTProComply
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« * _STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of D-C-

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

|
HISPANIC NATIONAL BAR FOUNDATION, INC.
2. The principal office address:

1900 K Street, Suite 100, Washington, D.C. 20006
3. The mailing address (if different):

4. Date of incorporation/qualification:

2/18/2005

Document number: F05000001147
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
MAYDA PREGO

2333 PONCE DE LEON BLVD, FOURTH FLOOR

CORAL GABLES, FL 33134
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6. The name and street address of the new registered agent (if changed) and /or registered office :ﬂS:L o b
(if changed): - i
5 =
i TR Z O
C T Corporation System ‘_ﬂ"’* -
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o.-"'. ‘\:
1200 South Pine Island Road 73“’5;‘ )
P.0, Box NOT acceptable %
Plantation, FL 33324
The street address of its re
as changed will be identica
Such change was %u
authorized by the

%istcred office and the street address of the business office of its registered agent,

Signature of an officer or dircctor

thorized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.
N SIR

1 hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%ll statutes relative to the proper arid complete performance

of my dutiés, and f am Ji’zlmiliar with and accept the obligation of my position as registered agent. 'O
ocument is being filed merely to refl kG

corporation has béernotified in writing of this change.

Mark Williams, Attorney in Fact
to reflect a change in the registered office address,
By: K/k/t L/(/(JLX’Q—*_\

Pnnted or typed name and title

Signaturc of Registered Agent

r, If this
hereby confirm t

hat the
e
v WDate
If signing on behalf of an entity:
Mark Williams, A.V.P.
Typed or Printed Name
* * % FILING FEE: $35.00 * * *
CR2ED45 (8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
FLOOG - 0}23/200% C T System Online



POWER OF ATTORN Ef' i

’reglstered agent and reglstered ofﬂce or the agent’ and ofﬁcé of smlar lmport in any
: state to CTF‘roComply, as. dlrected and authorazed by‘the incorporatlon The attorney- :

‘Dnstnct of Columbl

Non prof' it entlty

o By""z
-~ Narne: Mayda Pr’ego
-',:j{-TltIe F’resident__}__v

'State of Flonda
: County of: Mlaml' Dade .

' '_:‘-On Apni_ 1 »_fO,: bef Ame the undermg ,‘ed a. Notary Publlc in and for sald State
"personally appeared Mayda Prego personally known. to. e (or proved to me.on the
" basis.of. satl a'c:tqry cvudcn_co) to be the person(s) whose name(s) isfare subscribedto
- ithe'within instrument and‘acknowledged to:me hie/stie/thay executed the same in -
hrsfher/thelr authonze {:capacily (ies), and’ that by hisfheritheir sagnature(s) on the -
instrument thé ‘person(s) or the entity upon behalf of’ whlch the person(s) acted,
executed this Jnsirument

Wltness my hand and.?c"ifﬂcnal seal.

Lh T (%, L)

Grela Cardozo Notary Pubhc)

\,.wr , Noiary Public State of Florida
8% GielaT Cardozo
" ~ oﬁ My Commission DD597311
ore  Expires 09/25/2010




