———

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
POSUMENT # N32588 (1) S O SE

Sandra B. Martham
Secretary of State TR AHY “: h
DIVISION OF CORPORATIONS 90 Jh“ A IR

HISPANIC SOCIETY U.S. POSTAL SERVICES, INC.

A AT

Principal Place of Business Mailing Address
5610 SW 112TH AVENUE P.O. BOX 830001
MIAMI FL 33173 MIAMI FL 33283
us us
3. Date Incorporated or Qualified 3a. Date of | ast Report
05/30/1988 08/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
E.’l] e ?6‘1 65‘0193346 Not Applicabla
Suite, Apt. #, etc. ite, #, . iti
e, Apt.#, bl Sulle, Apt. #, ete 5. Certificate of Status Desired [}/ $8.75 addiionat
22 ;I Fee Required
__ City & Stale City 8 Stale 6. Election Campaign Financing O $5.00 may Bs
23] (28] Trust Fund Contribution Added 1o Fees
| p Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
2| [25] 20 |30] Florida Statutes D ves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
C|NTRON, SERAFIN 82| Street Address {P.O. Box Number is Not Acceptable)
5610 SW 112 AVE.
MIAMI FL 33173 &
e4| Cry FL |ss Zip Code

11. Pursuant to the provisions of Soctians 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agenl, or both, in the Stale of Flarida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and the abligatigns Qf, 317.0503, Floridg Statutes,
SIGNATURE __ N , A m d , /g,qé
Gignamre W Faperflon rame Ty-Torell P avd e f anplcabie INOTE: Rogisternd Agent signature reciuired when renstaling) DATE

E, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PD [IDELETE 11TILE [OJChange ] Additon
NAME CINTRON, SERAFIN 12 NAME
staeer eomaess | BB10 SW 112 AVE. 13 STREET ADDRESS

orvesi-ze | MIAMIEFL 14 Y- 51- 2P
TIF 1D [JDELETE Z1TIME e []_gnagﬁer_’ .{]Aimtjm__
N FERNANDEZ, CARLOS M. 22n0me 2000l ¢ Lliss 1
siaeer anoness | 450 NW 53RD AVENUE 2 STREET ADDRESS "U‘f-'"'l-lbi::_jbf'ﬂl 1_ l_ffu_m‘_fb N
CITY-51- 7P MIAMI FL 2 4CITV-S1- 2P wekad 70,00 sl 10
TILE SD . [ 1DELETE 31TITLE CJChange [ Addition
haME SABALLOS, DOUGLAS A. 32 MAME
srertanoress | 9221 SW 134 PLACE 33 $TREET ADGRESS
CHY-ST-2P MIAMI FL 34 CITY-51-2P
TILE VD [CIDELETE 417TME {Ocnange [ Addition
NAME GONZALEZ, CARLOS 4.2 NAME
sterrt anoress | 3350 NE 182 ST. J1 4.3 STREET ADDRESS

| onvsi 2 N. MIAMI FL 44 0ITY -5T-2P
TITLE [CIDELETE S1TINE [OcCnange [ nadition
NAME 52 NAME
STREE| ADDRESS 53 STREET ADORESS
oy-St 2 54CHY-51-2F
TIILE []DELETE 617TILE [dCrange  [J Acdition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
Oy -51- 2P 6.4 0ITY-ST-2P

14. | do hereby certify that the information supphed with this filing is voluntar'i!y furnished and does not qualify for the exemption stated in Saction 119.07(3)(K). Florida Statutes. | further
certify that the inforrmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made undar
oath; that | am an officer or diractor of the corporation or the raceiver ¢r trustes ampowered to execute this report as required by Cnapter 817, Fiorida Statutes; and that my name

14

SIGNATUR INTED NAME OF SIGNING OFFICER OF DIRECTOR

ik Ul S, o) life ont925 (10

CR2E037 (12/95)




