2002 UNIFORM BUSINESQ‘RQPOHT (UBR)

1 FILED

DOCUMENT # NO1000000825

1. Entity Name *

THE FLORIDA ASSOCIATION OF HISPANIC SCHOOL ADMIN
ISTRATORS, INC.

Mar 28, 2002 8:00 am
Secretary of State

02-07-2002 90320 009 ****6] 25

Principal Place of Business Mailing Address
6529 HIDDEN BEACH CIR. 6529 HIDDEN BEACH CIR.
ORLANDO FL 32819 ORLANDO FL 32619

AR D0

(TR

City

2. Principal Place of Business 3. Mailing Address
Suita, Apt, #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
s5a-346 7/ 730 Not Applicable
Zip ’ Courtry Zip Country 5. Certificate of Stals Desired O fg‘gfq m‘j""‘“
6. Name and Addrﬁss of Current Reglistered Agent 7. Name and Address of Naw Registersd Agent
Nam. VY i ¥ ity e e
sz o —— TR R— e R 2R E—
DIAZ, ANNA D Street Address (£.O. Bax Numbet is Not Acceplable)
; ~” .
€529 HIDDEN BEACH CHR. 2p0 ju
ORLANDO FL 32819 priands, Fi 22307

FL ] Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the stale of Fiorida.

’ -— — 02
SIGNATURE \ lhar 24
Signature, printed name of mgistared agent [NOTE: Ragistared RUNTHOnatse required whan rorsialing) DATE
@
S . 9. Flection Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
7. oy "OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 .
me ({ DP\Z./ D T ] Celete me Ocnnge  [aadiion | S
NAME AZ, ANNA D RAME =i
streey aooress | 8529 HIDDEN BEACH CIR. STREET ADDRESS 5
EITY-51-21F ORLANDO FL 32819 CITY-ST-2P w
TE v ) R fekie ME O chage L] Addition | &5
NAME NEGRON, EDRA NAME
smeer aooress | 14741 BURNTWOOD CIR. STREET ADDRESS
cre-st-ze. | ORLANDQ.FL.32828,. - - . cry-st-20 ). - . e v e =
ILE s [ Delete TITLE O Ctange [ Addition
_wme. - — |VEGA,.MARGARITA - == - - pame - = - —_— - =
stageT ADORESS | 414 SEVILLE AVE. STREET ADDRESS
ony-si-2p | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P
TILE p 3 pelete TINE [J Change [ Addition
we  |AGURE OSCAR D P e
stageT aoress { 2645 CEDAR BUFF (N. STREET ABDRESS
or-sr-z¢ | QCOEE FL 34768t CITY-ST-2P
TITLE [ pelete e [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-27 CTY-ST-71
TITE [ petee Ve D thange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2IP BITY-ST-71P

changed, or on an attachment wi

SIGNATURE:

aQ addrass, with all other like empowered

12. | hereby eentify that the information supplied with this %iling does not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify Ihat Ihe information
indicated on this report or supplemental report is true and accwrate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
ol the corporatian or the receiver or trustee empowered o execute this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 17 i#

Dayume Phona &




