-+2001. UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0O005500

1. Entity Name

”

i P}
o

HISPANIC COALITION FOR EDUCATIONAL EXCELLENCE, Iﬂal

Principal Place of Business

AR ey

Mailing Address

LONIAL DR.
CR FL 32801

FILED

02 KOY -4 PH 3:52

i CRETARY OF STATE
LLAHASSEE, FLORIDA

I

20 W. LIUCERNE CIR., #403

ORLANDO FL 32801

2. Principai Place of Buginess 3. Mailing Address >
130 ’Benejné‘r ...Ou\ UEEE " Sovkh Semonn Blrd
Suite, Apt. #, stc. Suiteﬁt. g}is_ DO NOT WRITE IN THIS SPACE
Clty & Stat City & State 4. FEI Number Applied For
C asse iloé CC €t Ot a(\c{zo FL— 4 / Not Applicable
Zp i e Ccs’ ntry - - Zip - - Country - - $8;75 Additional—"
297907 ‘j 32%—,}} USH‘ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
T CINT Street Address (P.Q. Box Number is Not Acceptable}
CINTRON, ROLANDO

City

Zip Code

FL

8. The above named entity submits this statement for t

ety b

SIGNATURE

purgose of changlng its registered office or registered agent, or both, |n the state of Florida.

Srgnal ed pnnlad name of registered ag%d mle if applicable.

[NCTE: Registered Agent signature required when reingtating)

DATE

After September12 2001, min, will be $236.25 |

___9. Election Campaign Financing _

Trust Fund Contributicn.

——-$5.00.May Be .|
Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .

TILE D 7 Delete TITLE R Ochange [ Adgdition | S

NAME ROSA, ENID ) NAME e}

STREET ADDRESS | 6012 FOLKSTONE LN, STREET ADDRESS % 'Zé%

ar-s20 | ORLANDO FL 32826 oY ST-2P ] | O‘j 02 Ol@ (a | 0 ’S i

TLE D 7] Detete TITLE 1 Olchange [ Addiion |5

NAME CINTRON, ROLANDO NAME -

sTREET 00RESS | 200 W. LUCERNE CIR. b STREET ADORESS

CITY-ST-2IP ORLANDO FL 32801 R CITY-ST-71P - i .

TITLE D O] Dalgte TILE [ Change [ Addition

_nave | _REYES, ROSALIE R NAME

“siveer aooress | 720 BENEDICT WY b STREET 4

orest-22 | CASSELBERRY FL 32707 / orr-sigh

TTLE D Vnegege TILE [J Additicn

NAME MILANO, TARCIS b HAME

staeer a00ress | 5014 DOCKSIDE DR. STREET ACDRESS

CITY-ST-7IP ORLANDO FL 32822 CITY-ST-ZIP {

: +/ —

TMLE Ol oetete .. . B-TRE ~ —_ -7~ - - - Change [ Addition
~NAME. e — e - - NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-5T-Z

TITLE [ Delete TITLE T Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an
ol the corporation or the receiver
changed, or on an attach

ith an ad™ess, with all g

QILMNATIIDE -

A=) 153 S D EIB/ZT)

does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears /n Block 10 or Block 11 if

SO =24n /

ered.

&Y

~u/

Jes —ta S



