1

- - ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED
Sgp 13,2004 8:00 am
ecretary of State

DOCUMENT ﬁ N03000003645
1. Entity Name h
HISPANIC AMERICAN CHAPTER OF THE BATTEN'S
DISEASE SUPPORT AND RESEARCH ASSOCIATION,
INC. !

09-13-2004 90006 048 ****6].25

Principal Place of Business Mailing Address

300 BISCAYNE BLVD. WAY., STE. 1007

MIAMIL FL 33131 MIAMI, FL 33131

300 BISCAYNE BLVD. WAY., STE. 1007

94072823

R

2. Principal Place of Business 3. Magg Address
Suite, Apl. #, elc. Suite, Apt. #, etc.
we e P 02122004 chg-NP CR2E037 (10/03)
City & Stata \ii.}(& State 4. FEI Number Applied For_
- ~~
. omu | ¥l S -2 plem Not Applicable
2 . Country Zp ‘Coumry 5. Certificate of Status Desired O $8.75 Additional
. a?)[ozq LT e_' Fee Required
6. Name and Address of Current Registered Agent— - - — - -« 7. Name and Address of-New Registered Agent . - . .
Narna '

ACEVEDQ, DAISY W
300 BISCAYNE BLVD: WAY., STE. 1007
MIAMI, FL 33131 '

Street Address (P.O. Box Number is Not Acceplable)

City

FL ' Zip Code

the obligations of regislerqd agent,

I

SIGNATURE

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

.. Slgnatura, yped or ﬁlin:ed name of registered agent and {itle if applicable.

(NOTE: Regislered Agent signature reguirad when reinstating)

DATE

Filing Fee is $61.25
Due by Ma:y 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be . :
. Florida Department of State

Added tc Fees

0. 7

ADDITIONS/CHANGES TO OFFICERS AND-DIHECTOHS IN 10

OFFICERS AND DIRECTORS 1,

THLE D - [ pelete oo f Tme [ Change [ Addition
NAME ACEVEDO, DAISY W o Y e
STREET ADDRESS ART- ®O. ;Agol- 277%it] smeeT ADRESS
CITY-51-21P T - Mivam o FL 235277 CITY-§T-2IP
TITLE D ¢ 7 Delete THLE [JChange 3 Adaition
NAME AGRON, JOSCELYN ¥ NAME

it }
STREET ADDRESS | 488-SW-STTERRT bo. E)O“ .22-_@“0-_4__. STREET ADDRESS
cmy-s-zP - | MIBAMARREL-33027 M iromar, FL 236277 CiTY-S1-2P
TITLE D i ) [ Oelete mLE [ Change [ Acdition
nwe | RIOS'SERRANQC, GYPSY E TR L -
STREET ADDRESS |-8268-MW-6-TERR.-APT-348 Po.por: 2791 44 STREET ADDRESS
omv-stzp | MUAML-EL 33126-  Miramer, T 230277 ciry-st-2ip
T D ] ’ Delete e O Change [ Addition
NAME CHAMNES, HECTOR NAME
STREET ADDRESS | 13430 SW 32 ST, STREET ADDRESS
CITY-5T-2P MIRAMAR, FL 33027 CITY-5T-2IP
TILE ‘ [ Detete e [ chenge [ Additian
NAME Domar ys Marhnez NAME
sTecTa00RESS | P . Box 27916 STREET ADDRESS
oar-st2e A rauiipe Pl 33027 CITY-5T-2P
TITLE o . ’ ] Delete Tme [ Change [ Addition
e | . : . NAME
STREETADORESS | . R } STREET ADDRESS
CHTY-ST-2P - - -4 CITY-5T-2P

ustee empowered [0 exeg
n address, with all other

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. ! further certify that the information
indicated on this repont or supplemental report is true and accurgte and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
d this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daylime Phong #




