2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U R)

FILED

DOCUMENT # NO1000000825

1. Entity Name

ISTRATORS, INC.

THE FLORIDA ASSOCIATION OF HISPANIC SCHOOL AD

09-02-2003 90185 031

6529 HIDDEN BEACH CIR.
ORLANDO FL 32819

"

Principal Place of Business

P ot

Mailing Address

€529 HIDDEN BEACH CIR.
ORLANDO FL 32819

EPERTN

[

Sgp 02,2003 8:00 am
ecretary of State

[N

2, -Prinpipai Place of Businesg" ; 3. Mailing Address

' ; ‘ al.m Gop Cq E—f
Suite, ADt, #, etc. Suite, Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3671730 Applied For

é ﬂd.q,n J [+] F « Not Applicable
Zip Country Zip Country " ) $8.75 Additional

_Mﬁ 2 . 0‘7‘6’?.5 N . L N 3. Certificate of Stalus Desired i El; Fee Required
6. Name and Address J1 Current Registerad Agent 7 Name and Address of New Reglstered Agent
. Name
Dr. Senia. . Warner

AGUIRRE, OSCAR L Street Address (P.O. Bg urnber is NWtable)
800 ENGEL DR
ORLANDO FL 32807

" Winder Gorden

FL

le Cade 3,7

SIGNATURE

the obligations of registered agent.

Slgnature, typed or printed name of ragistered agent and titla if applicable.

(NOTE: Ragisterad Agent signature required when reinstating)

8. i'he above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famwllar wnh and accept

% MMM/

/2403

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check

Added to Fees

Payable to

Florida Department of State

10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 Vi
TILE DT W Deiete L DF M/ ER_ [ change  [akfociion
NAME DIAZ, ANNA D NAME SOIJI.A RRN )

strect anoress | 6529 HIDDEN BEACH CIR. sReeT Avoress | Pokd & s Verde Dr-

erv-st-ze [ QRLANDO FL 32819 CITY-ST-2p Qr[andp . 3A2¥25

TILE DS ] Detete TITLE {71 Change [Aaition
NAME VEGA, MARGARITA NAME ?pw L[] V‘\O-

streeT Anoress | 414 SEVILLE AVE. SREETADDRESS | 1 @ § | Cly apftran, 0O P DR
-eime-st-zp -{ ALTAMONTE-SPRINGS FL 32714 . - s p s s WCITY-ST-2P o _o( - "'PL Qms‘blqo"’"“

TILE DP 1 Dalete TITLE [ change [ Addition
NAME AGUIRE, OSCAR HAME

streer aporess | 2645 CEDAR BUFF LN. STREET ADDRESS

arv-st-ze | OCOEE FL 34761 CITY-ST-2P

TITLE O oelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2P

TILE [ Oslete TIMLE [ Change  [J Additicn
NANE NAME

STREET ADDRESS STREET ALDRESS

oIy -ST-2P CHTY-ST-2P

MLE [ celete THLE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-21P

indicated on this report or supplﬂmentai report ig true an

12. | 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
3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?/ﬁﬁs

_Yo7-371-S084

Davtimg Phone #

%

CR2E037 (4/03)



