2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F94000005357 2370 FILED
1. Entity Nama b ]lz‘s_qy A l' 26, 2000 8:00 am
TELEMUNDO HISPANIC SCHOLARSHIP FUND, INC. ecretary of State
04-26-2000 90075 010 ****g] 25
Pringipal Place of Business Mailing Address
2290 W, 8TH AVE. ATTN: CORPORATE TAX DEPT.
HIALEAH FL 33010 2290 W BTH AVE.
HIALEAH FL 33080-2017 .
> Ve 0 RUEAR AL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0500349 Not Applicable
Zip Counry Zip Couniry 5. Certificate of Status Desired O ?g.gilﬁf:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CQRPORA“ON SYSTEM Street Address (PO, Box Number is Not Acceptable)
1200 $. PINE ISLAND RD.
PLANTATION FL 33324 City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or primed nama of registerad agent and tile it applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, L Added to Foos Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE DP 4 Delets TITLE Dl | PLES, O] Change  (M'Addition
NAME HERNANDEZ, ROLAND A NAME RICHALD T. ELANE! ARDY
STREET ADDRESS 22% w 8TH AVE STREET ADBRESS 1-’_qo w Casd B [y Q'V'bf\ we
CITY-§T-2IP 'HIALEAH FL 33010 CITY-5T-2IP Hialeawn | = L— 3201 Q
TmE DT [ Delete TMLE [l change [ Additicn
NAWE HOUSMAN, PETER J | NAME g
STREET ADCRESS 22% WEST 8‘|‘H AVENUE STREET ADDRESS
CITY-ST-2IP LEAH FL 33010 CITY-ST-2iP
TITLE VP O oelete TITLE [ Change [ Addition
NAME SADUSKY, VINCENT L NAME
STREET ADDRESS m WEST 3‘{‘” AVE STREET ADDRESS
CITY-ST-21P H_[ALEAH FL 33010 . CITY-ST-ZIP .
ut: SD 4 Delcte L S D D) Change  [WAddition
NAME TORRES, OSVALDO F NAME TJVAN o, AaNTVUNER
STREET ADDRESS 22% WEST BTH AVENUE STREET ADDRESS ?_‘Lq o) w C-.S"’ e +h AV& e
CTUST | ALEAH FL 33010 cm-s1-2¢ Hioleah FL 33010
Tme [ Delete TITLE 3 Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST1-21P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption staled in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporyis true angl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee efipowered B execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changead, or oh an attachment with an addrgss with allfgther like empowered.
/ INCEMT L. SADISKY
i

v
SIGNATURE: __ SIGHA/\/JE REQUIRED VO Bnange Y-i2-0o (305)804-8300

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/99)



