NONPROFIT N &
CORPORATION

ANNUAL REPORT 14 e

1997 -

FILE NOW: FILING FEE IS $61.25

i FLORIDA DEPARTMENT OF STATE
Sandva 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Y. Corporalion Name

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

Principal Place of Business

N37640

()

Maiting Address

FILED
Mar 26 1997 8:00am
Secretary of State

AR

office or registered agent. or boih, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. § am familiar with, and accept the obligations of, Section 617.l

03, Florida Statutes.

C/OR. OLIVA , FIU. C/O R OLIvA
BA 23S B 191 BAL BAY DR
MIAMI FL 33199 BAL HARBOUR FL 331541310 LT e T 55 Bt ST ot Fionart
s us . Date Incorporated or Qualifie 8. Date of Last Re
04j02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
— El 65 0268529 Not Applicable
Suite, Apt #, elc, Suite, Apt. #, etc. i
Hie, ARt . ele uite: ApL 7. el 5. Cerlificate of Status Desired O $8.75 Aodiional
22 Z—TI Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Cantribution Added to Fees
ip Country Zip Couniry 8. This corporation has liabifity for intangiblg igx under s. 198.032,
;;] 25 29 30 Florida Statutes Yes"dur(\lo
- 9. Name and Address of Current Reglstored Agent 10. Name and Addreas of New Reglatered Agent
81| Name
OLIVA, ROBERT R 83| Stroet Address (PO, Box Number is Not Acceptabis)
SCHOOL OF ACCOUNTING BA239B
FLORIDA INTERNATIONAL UNIVERSITY 63
MIAMI FL 33199 84| City FL 85| Zip Code
11. Pursuant to the provisions af Sections 617.0502 and 617.1508, Florida Statutes, the above-named caorporation submits this statement for the purpose of changing its repistered

SIGNATURE TSignatare. iyped o1 printed ndme of regisiered sgent and tte 1§ appicable (NOTE" Registered Agerk signature required whan reinstating) DATE .
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e PTD mGE LITITLE [T change [ Thadition | &
NAME OLIVA, ROBERT R 1.2 NAME [
st ooness | SCHOOL OF ACCOUNTING BA239B, FLAINT UNN | 1asmeer soovess 8
CiTy-$1-2° MIAMI FL 14 CTY-ST- TP &
I VD LI oELETE 21TMLE [Jchange [ Addition |0
HAME MEMAS, LUIS GOMEZ 22 NAME
steeer aooress | DEPT OF MGMT ARIZONA UN| 23 STREET ADDRESS
CTY-§1. 2P TEMPE AZ 2.4 BTY-51-2p
TILE [) TJ tetete 34 TALE J change L] Addifion
NAMI GARNAND, JOHN 32NAME
sweeranoriss | COLL/BUSINESS UNIV OF CO 3.3 STREET ADDRESS
CIY-51- 20 BOULDER CO 34.0Y-51-2P
TITLE D [ petere A1TLE CJ change [ addition
HAME MONCARZ, RAUL 4. 2NAME
sween aooress | 2644 FLAMINGO DR 43 STREET ADDRESS

| Oy -51-7P MIAMI BEACH FL 44 GITY-ST- 2
THE D T DELETE 51TILE [Jchange [ Addition
NAME RODRIGUEZ, LEQONARDO 5.2 NAME
sthees anoress | 670 SW 24TH ROAD £3 $TAEET ADDRESS

| omv-stze | MIAMIFL 54CITY-51-7
TIRE VD I GeLETE 61 TILE [Tchange [ Addition
KA QUINONEZ, VICTOR 6.2 NAME
sweerannicss | CALLE LAS VIOLETAS #2007 63 STREET ADDRESS
cily - 517 SANTURLE, PR B4 CITY-57-21P

SIGNATURE:

appears in Block 1

14. | do hereby cerliy thal 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

infermation indicated on this annual report of supplemental annual repot is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I am an afhcer or direcior of the corporation or the receiver or rustee empowared to executa this report as reguired by Chapler 617, Flpa
if changed, or on an attachmepl with an address.

a Statutes; and thal my name

Yy 5

or IVW

ouirfoger £ 0/0{?_

SIONATURE AND YYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

Daytirne Prione ¥ ODA0D0S

—



