FILE NOW: F

ILING FEE IS $61.25

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Sacretary ol State

NONPROFIT
CQORPORATION
ANNUAL REPORT

1996

DIVISION OF CORPORATIONS
DOCUMENT # N37640 (2)
1. Corporation Name

THE NATIONAL ASSOCIATION OF HISPANIC PROFESSORS
OF BUSINESS ADMINISTRATION AND ECONOMICS, INC.

Principal Place of Business

G/O R OLVA _ FIU.

Mailing Address

C/0 R OLIVA

T

22 |27]

BA 239 B 191 BAL BAY DR
MIAMI FL 33199 BAL HARBOUR FL 33154 -
us us 3. Date Incorporated or Qualiied 3a. Date of Last Report
04/11/1990 06/21/1995
2. Principal Place of Business 2a. Maiing Address 4. FO Number Appled For
r;l E‘ . . 65'0268529 Not Applicable
Sulte. Apt. #, elc. Sute. Apt 1, exc 5. Certificate of Statug Desired (] $8.75 Adgiional

Fee Requirad

Cry & State | City & State 6. Election Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution Added to Fees

Zip Country 7w | Country B. This corporation has liability for nlangible tax gnder s, 199.032,
;ﬂ a 29] 3(;[ Florida Statutes OO ves [E/Nl;n

9. Name and Address of Current Registered Agent 10. Name and Address o! New Registered Agent
81| Name

OUVA‘ ROBERT R 821 Suec: Ad hess (P.O. Box Nuntber is Not Acceptable

SCHOOL OF ACCOUNTING BA2398

FLORIDA INTERNATIONAL UNIVERSITY B3

MIAMI FL 33199 aa| Cily

as| Zip Code

FL

or registered agent, ar botn, in the Stale of Florida. Such change was

familiar with, and accepl the obligatons of, Soclion £17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617 0507 and 17,1608 Florida Stalutas, the above-named corporation subrmits this staterment for the purpose of changing its registerea office
authorzed by the corporation’s board of diroctors | hereby accept the appontment as registered agent. | am

SIGNATURE " gignatine, tped or Erirle A rogeitirad A td ard e i Gpleabe MNOTE Fupitanal Byt " falaad a tteg W -

12, : = K BFFTCERS :\ND D\F{EciT'OHs; ‘ i 13. - : A[)[:; JONSCHANGE S 1O OFHICE RS AND OIRECTOHS N 2 g
TILE PTD {]OELETE 11HILE {JCnange  [] Addiion g
HAME OLIVA, ROBERT R 1.2 KAME B
et amoness | SCHOOQL QF ACCOUNTING BA239B, FLA iNT UNIV 173 STAEEY ADDRESS &
CTY-51-29 MIAMI FL 14C1¥-51-2p &
TITLE vD CIDELETE 21TLE [dChange [ 1Additon | Q
NAME MEJIAS, LUIS GOMEZ 22 NAME

srreer anoress | DEPT OF MGMT ARIZONA UNI 23 STREFT AUDRESS

CITY-SI 2P TEMPE AZ 2 4CUY-S1-2P

TTLE S [JLELETE A1TIMLE TChange  [] Addition

HAME GARNAND, JOHN 32 Ak

staeer oness | COLL/BUSINESS UNIV OF CO 33 SIRES! ADDRESS

CITY-ST-71P BOULDER CO 34 0T S0

TITLE D [CIDELETE PRI [Jchange [ Addition

NAME MONCARZ, RAUL 4 2 NAME

sTreer anoress | 2644 FLAMINGO DR 43 STREET ADORESS

CHTY-ST- 2P MIAMI BEACH FL £400Y-ST-2P

TINLE 4] CIDELETE 51TIE JCnange  [] Addition

NAME RODRIGUEZ, LEONARDO 52 naME

staeer anoress | 670 SW 24TH ROAD 53 STHEET ADDRESS

CITy-$T-21P MIAMI FL SACTY-ST- 7P

TITLE VD [CJoeELETE 51TITLE Clchange [ Addition

NAME QUINONEZ, VICTOR 6.2 NAME

siaeer aporess | CALLE LAS VIOLETAS #2007 63 STREET ADDIRESS

CITY-ST-2 SANTURLE, P R 64CIY-51-21F

appears in Block 12 or Block 13 if ghangaed, or an an attachment with an address.

SIGNATURE: /coZa=d >¢

SIGNATURE AND TYPED OR PRINTED NAME DF S(GNING OFFICER OR DIRECTOR

14. | do hereby certify that the information suppled with this fiing is voluntarily furnished and doas not gualify for the exemption stated in Secton 113.07(3)ik), Florda Statutes. | further
certify that the informaticn indicatea on this annual report or supplemental annua! report is true and accurate and thal my signature shalt have the same legal effect as if made under
oath: that | am an officer or director of the carparation or the receiver or trustee ampowered to exacute

this report a3 required by Chapter 617, Flonda Statutes; and that my name

Alam i X 5T

et Phowe 8

al” 2 YES

[¢5

|




