FILE NOW: FILING FEE IS $61.25 % 4]9 &30 -7,

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathearine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F94000005357

1. Corporztion Name

TELEMUNDO HISPANIC SCHOLARSHIP FUND, INC.

Principal P ace of Business
2290 W. BTH AVE.

Mailing Address

ATTN: CORPORATE TAX DEPT.

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90166 008 ****61.25

Y% fagead-voles- 8

NONCAR AR ON G

24

[25]

[30]

Trust Fund Contribution

HIALEAH Fi. 33010 2290 W 8TH AVE.
HIALEAH FL 33010
2. Principal Place of Business 2a. Mailing Address 3. Date Incarporated or Qualifed
] 26] 10/14/1994
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Apglied For
(22 [27] ‘ Not Applicatle
City & Etat City & State . iti
ty e ty 5. Certifcate of Status Desied [ $8.75 A iditional
E 2_3\ Fee Required
_l Zip Couritry Zip Country 8. Election Campaign Financing ] $5.00 14ay Be

Added k) Fees

9. Name and Address of Gurrent Registered Agent

C T CORPORATION SYSTEM
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

10. Name and Address of New Registercd Agent
81| Name
82| Street Address (P.C. Bo» Number is Not Acceptable)
83
84| City FL |asi Zip Code

SIGNATURE

11. Pursucz nt to the provisions of Sections 17,0502
office or registered agent, or both, in the State cf Florida. Such chan
agent, | am familiar with, and accept the obligations of, Section 617. 503, Flarida Statutes.

and 617.1508, Fiorida Stall tes, the above-named corporation submi:s this statement for the purpose of changing its r egistered
e was authorized by the corporaition’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agant and titie if applicable. (NOTE: Regstered Agent signature required when reinsating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .iND DIREC TORS IN 12
e D [] DELETE 1.1 TITLE j)lp OLES [Change L] Addition
NAME HERNANDEZ, ROLAND A 12NAME HEANANDER, ROLAND A .
streeTaporess| 2290 W. 8TH AVE. 1ISTREETADDRESS | “2.3-90 W ehd B Averawe
are.stze | HIALEAH FL 33010 14 CTY-5T-2P alean Pl 33010 .
TmE vPD 0] DELETE 21TTLE '\)/erl-é As .' [¥Change ] Addition
NAME HOUSMAN, PETER J | 22 NAME —HOUSMA\J PETEL T.
streeT aparess| 2290 WEST 8TH AVENUE 23STREETAODRESS | -1 o 610 ‘-U‘:. < v @4 Avernn L
CITY-S$T-ZIP HIALEAH FL 33010 / 2. 4 CITY-§T-2IP talean Fi. »\3 10} 2 -
me PD O DELETE 31TME ) T [GChange W Addition
NAME CANCELA, JOSE C 3ZNAME BAPUSKY  VINCENT L.
streeT anoress| 2290 WEST 8TH AVE. IISREETAORESS| 2240 West BLh  Avesw e
arv-st.ze | HIALEAH FL 33010 . 34, CITY-ST-2P Higileon,  F 33010
TME S [ DELETE 41 TITLE Al [JCrange [ Addition
NAME BARROS, MARIA C 4.2 NAME
sTreeT aooRess| 2290 W. 8TH AVE. 43 STREET ADDRESS
omv.st.ze | HIALEAH FL 33010 44 CTY-ST-ZP .
TITLE AS [ DELETE 51TIMLE »] seey [HChange [ Addition
NAME TORRES, OSVALDO F 5.2 NAME TORRES OSVALDO £,
sTReeT 2opress| 2290 WEST 8TH AVENUE SISTREETADIRESS | 4 9 q 9 u_; st B Aveawe
cmv-stze | HIALEAH FL 54 CITY-5T.2P s aleab 3
TITLE [ DELETE 6.1 MMLE TlChange [ Addition
A 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the informat
indicated on this annual report or supp
officer or director of the corporation or the receiver opftrustee empow,
Block - 2 or Block 13 if changed., or on an attachmegit with an addre:

SIGNATURE: V'

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGAY

VIMCEMT & SABUS L

EQUIRERR e

ion supplied with this fiting does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statutes. | further ¢ertify that the in‘prmation
lemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

d to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with i other like empowered.

S84 - 3 M0

0022820

CR2E037 (11/98)

ING OFFICE 3 OR DIRECTOR

4-10-49 ( 05 )

Daytime Phone #




