FILE NOW: FILING FEEIS $61.25 P 20) 924 FILED

CR2E037 (10/97)

NONPROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay .uvam
ANNUAL REPORT Secretary of State S f S
1998 VISION OF CORFORATIONS ecretary ot dState
PCorporation Name F94C C OC E 5357 (8)
TELEMUNDO HISPANIC SCHOLARSHIP FUND, INC.
2200 W. 8TH AVE. ATTN: CORPORATE TAX DEPT. 3. Date Incorporated or Qualified
HIALEAH FL 33010 2290 W BTH AVE. 10“4[1994
HIALEAH FL 33010
4. FEI Number Applied For
650500349 Not Applicable
L 2, Principal Place of Business 2a. Mailing Address -
' P g 5. Certificate of Status Desired O $8.75 Aaditional
21 26 Fee Required
Suite, Apt #, etc. Suite, Apt. #. etc. B. Election Campaign Financing %$5.00 May Be
(22] [27] Trust Fund Contribution O Added 1o Feas
i City & State City & State 7- Is this nonprofit carporation a homeownars association?
L ;ﬂ \;' Yes ﬁo
Zip Courtry Zip Country 8. This corporation owes ar has paid the current year Irl\ia(gible
24 25 29 30 Parsonal Praperty Tax due June 30. O ves No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Ragisterad Agent
¥ '81| Mame
% c T mno" SYSEM B2| Sireet Address {P.O. Box Number is Naot Acceplable)
! 1200 5. PINE ISLAND RD.
7 PLANTATION FL 33324 83
¥
84| City FL as] Zip Code
T1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or bath. in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiMment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.
SIGNATURE
Signature. typed or printed name of registered agent and title il applicable (NOTE: Registered Agant signature required whan reinsieting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 12
‘ TME D L] DECETE 1.4 TITLE [Jcrange ] Addition
: NAME HERNANDEZ, ROLAND A 12 NAME
. smeerappress | 2200 W. 8TH AVE. 1.3 STREET ADDRESS
CITY-S1- 2P HIALEAH FL 33010 4 CITY-5T-21P )
. TITLE VD CToELeTe 21 ILE vep JB Crange [T Addition
E | e HONSMAN, PETER J 22 NAME HOVSHMAN , PETER ¥, I
1| smesvanoeess | 2200 WEST 8TH AVENUE 23REETADDRESS | 24 0 Wes¥ San Aven wg
L) HIALEAH FL 2.4 2I7Y-ST-21P Hioewin . Fi- 33 0j0-
: THLE PD ] DELETE 31 HTLE Change Addition
ANE CANCELA, JOSE C 32 NAME
i sTreeT ADokess | 2290 WEST 8TH AVE. 33 5TREET ADDRESS
! CITY-S¥- 21 HIALEAH FL 33010 34.CITY . ST-2P
i TIMLE S [T DELETE a1 7ITLE [T change T T addition
i
| NAME BARROS, MARIA C 4.2 NAME
i sweeTanoress | 2200 W. 8TH AVE. 4.3 STREET ADDRESS
Et TY-51-2P HIALEAH FL 33010 44CITY-ST- 7P
i TME AS ] perEre 51 THLE [Jchange ] Addition
! NAME TORRES, OSVALDO F 52 WAME
i smeeT aboress | 2290 WEST 8TH AVENUE 5.3 STAEET ADORESS
¥ eITY-ST-2P HIALEAH FL 54 CITY-51-21P
TME [ DeLETe 61 TITLE [Jchange [T Addition
NAME 6.2 NAME
i STREET ADDRESS 6.3 STREET ADDAESS
: GITY-ST- 2P 6.4 CITY-§T-2IP
~T&. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and tﬁat my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation or the receiver or trusiee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
i Block 12 or Block 13 if c%o; on an attachment with an adciress.
* | SIGNATURE: \/ ' V-}'HBUS ™ H-27-9% {2v5) 88Y. 2100

SIIHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daia Daytme Phone # 0022543



