S FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1957 oo comanatons Secretary of State
DOCUMENT # F94000005357 (8)

+. Corporation Name

TELEMUNDO HISPANIC SCHOLARSHIP FUND, INC.

O

Principal Place of Businass Mailing Address
2290 W. BTH AVE. ATTN: CORPORATE TAX DEPT,
HIALEAH Fi. 33010 2290 W ETH AVE.

HIALEAH FL 33030-2017

3. Date lnoor;orated of Qualified | 3a. Date of LBMQRQBEM
10/14/1994 06/20/1
| 2. Principal Piace of Business 2a. Mailing Address 4. FE| Nurmbar Applied For
21] 28 Not Applicable
Suite, Apl. §. Blc. Suite, Apt. #, etc. N $8.75 Acditona!
?ﬂ ;I B. Cerlificate of Status Desired (| Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
’El ;a—l Trust Fund Contribution D Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1gx under &. 199,032,
;ﬂ 25 m —:;(;l Fiorida Statutes 7] ves No
9. Name and Address of Currenl Registersd Agent 10. Nams and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM B2| Street Addrass (P.0. Box Number Is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 &3 .
84| City FL 85! Zip Code

11. Pursuant lo the provisions of Sections 6170502 and 617,1508, Florida Statutes, the above-named corporation submits this stalement for the purgose of changlng its reglistered
office or registerad agen, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. Fhergby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, lyped of prnled name of registered agent and title if appiicable. {NOTE- Registered Agent aignature tequired whan rainstating) thé

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D T pecere 11 TLE LJ change || Addition
RAME HERNANDEZ, ROLAND A 1.2 ReME

street noress | 2290 W, 8TH AVE. 1.3 STREET ADDRESS

CITY-5T- 2P HIALEAH FL 33010 14 CITY-ST-2IP .«

TIE VPD ] DeLETE 2ATIE VP D m Change | Addition

NAME HONSMAN, PETER J i
sweer aoviiss | 2290 W. BTH AVE.
iTY-$1-7IP HIALEAH FL 33010

22 NAME HOUSM AN, PETEBR T, IT
2ASTRECTADDRESS | LB A€ Wend Bivn Aot
aoom-s1-20 | tevjeeh  Fl- 22010

e PD | l SATITLE 1] Change 1] Additin
NAME CANGELA, JOSE C | SLINAME

smeeraoress | 2200 WEST 8TH AVE. 4.3 $TREET ADDRESS

Ty ST 2P HIALEAH FL 33010 34, CITY-S1-2P

TILE S [ DELETE 41 TIRLE L] Changs  [_] Addition
awe BARROS, MARIA C 4 2NAME

smeeranciess | 2200 W. 8TH AVE. 43 STREET ADDRESS

GiTy-5T-21P HIALEAH FL 33010 44 CITY-51- 2P i

TE AS ﬂDELETE 51NILE AS LJ Chanpe m Addition
Mg STEINKE, PAUL F 2w | TORRES, OSVALDO F.

staees aooness | 2290 W. BTH AVE. sasTReeTADORESs | 2280 Wend BHA Avinwe

LiY-§T-2P HIALEAH FL 33010 5.4 CITY-ST- 19 Hioleawh . £ 223019

e L] oeteve BTNLE ! v T change [ Agdition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDAESS

CATY- 51-2P £4CITY-§7-2P

14. | do hereby cerlify that the information supplied with thig filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes, | further Gertify that the
information indicated on this annual report or suEplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| am an officer of director of the corparation or the recaiver or (rustes empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Bl 3if changed, or on an atlachman! with an address.

' ETER T. Hovs HMAaN IT

‘JGNATURE:ZMMIW'T REQUIRED  yp Y-25-97 (Jos)Beu- 8300

"BIBNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daytima Phono # 0022742

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 . O O am

CR2E037 (9/96)



