FILE NOW: FILING FEE IS $61.25 . 2 224 40 6))

NONPROFIT <3 . FLORIDA DEPARTMENT OF STATE
CORPORATION ‘} Sandra B. Mortham
ANNUAL REPORT Y Secretary of State
1 996 'Q “_L,/-«/ DIVISION CF CORPORATIONS ;

P

DOCUMENT # F94000005357 (8) :

1. Corporation Nama

TELEMUNDQ HISPANIC SCHOLARSHIP FUND, INC.

Frincioal Place of Business Mailing Address ||||“I| m”l“l I||'I|Il“ II|||I|‘|| ||m ||||| mll ml‘ I“mll’ ‘Ill

2290 W. BTH AVE. 2290 W. 8TH AVE.
HIALEAH FL 33010 HIALEAH FL 33010
ﬂ’-H'n- LR pOﬂ..ﬁ ¢ TA 3. Date Incorporated or Qualified 3a. Date of Last Repon
: x PEfT.
T 10/14/1994 06/29/1995
2. Principal Place of Business 2a, Mailng Address 4. FEI Number Applied For
21 26 650500349 Not Appiicable
Suite, Apt. #, elc. Suite, Apt. #, el i
uite. Ant. #. el e, Apt. #, etc 5. Certficate of Status Desred [ $8.75 additonal
22 ;’-l Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 May Bo
23) (28] Trust Fund Contribation Added to Feas
Zip Country Zp Country 8. This corparation has liability for intangible[?ﬂnder s. 199.032,
2] 28 |29] |30] Florida Statutes O ves [@No
o. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81y Name
C T CORPORATION SYSTEM 82| Sirect Adress (P.O. Box Number 1s Not Acceptable)
1200 S. PINE ISLAND RD. -
PLANTATION FL 33324
. * 84| City FL las| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered offica
or registered agent, or both, in the State of Forida. Such chan%e was autharized by the corporation's baard of directors. | hereby accept the appointment as reqgisiered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE i . e .

Sigrazre, typed or ponted narme of regestercd agent and Tie if e atde INDTE " Fepslored Agent signature requrod when renstatngl DATE a_-)-
12, . OFFIGERS AND DIRECTORS 13, ADTITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 17 g
TITLE m [JCELETE 11 TITE ve / f [ Change thdnion =
NAME RNANDEZ, ROLAND A 12 NAME PETEL T. HWouspmaw I 5
STREETADDRESS | 2200 W. 8TH AVE. 1SR aRSs | 2240 Weyd @4+h  Avenve b
arv-st-ze_ | HIALEAH FL 33010 ) ucnvsize | pEatlCein Bl © &
TILE sh NhELEIE 21 THILE ' Change L] Addtion |©

800001869565

st SAREGO, JOSE M - ~06720/36--01044--023
sweer aporess | 2290 W, BTH AVE. 2 3 STREET ADORESS "E *5 1,25 -
CiTy-51- 2P HIALEAH FL 33010 R 2 4CITY-5T-2IP i -
TLE D WELETE 31TLE P/ 3 CChange  gAduition
NAME SPECTOR, BRUCE H 3.2 NAME JOSE C. CANCEL A
sTReT aooREss | 2200 WEST 8TH AVE. JASTREETADORESS | WBm 4 © Wedd+ @yh Avevag
CITY-§T-21P HIALEAH FL 33010 34 CITY-S1-2PP e oo L 23on 0
THLE CICELETE 41TILE [ T Dlchange  TgAddition
NAME 4 ZNAME MARIA CAISTINA BARARDS
STREET ADDRESS JISTREETADDRESS | 2R 0 AMea T Bl Avenwt
CiTY-ST-2P 440ITY-51- 29 Haleathn, Sl 230,90
TLE CIDELETE 51TIMLE AS ' [ Change deilion
NAME 5.2 NAME PAVL P. STEB/wHE
STREET ADDRESS SISHETACRESS | 240 West Bilh  Avenwt
CiTY-$T- 7P 5.4 0TY-S1-21P Halecathn P1- 33010 ) /d‘o
TMLE [JCELETE £1TITLE ¥ ] Change @ion
NAME 57 NAME ’ 4
STREET ADCRESS 6.3 STREET ADDRESS \‘p/
CITy-ST-2P 6.4 CITY-51- 2P ¢

14. | do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | fofthar
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an ofiicer or drector of the corparation ar the receiver or tustaa empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 o Bl hanged, ¢f P with an address
Y18 -% (305> 2RY-B200
Data

Daytma Phone 4

SIGNATURE:




