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FILE NOW: FILING FEE IS $61.25

Batra k. L1 TN

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # N37640

poration Name

(2)

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

Principal Place of Businass

Mailing Address

FILED
Apr 03 1998 8:00am
Secretary of State

AN SR A

C/O R. OLIVA . FIL. C/0 R OUVA 3. Date Incorporated or Qualified
BA 29 B 191 BAL BAY DR
MIAM F L] L HA R F
Us L 3; RBOUR FL 33154 4. FEI Number Appliad For
65-0?6“599 Not Applicable
2. i 28. ili .
Princlpal Place of Business }—I Mailing Addrese 5. Ceriificats of Stalus Desired O 38.75 Additional
m 26 Fee Required
Suite, Apt. ¥, tc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
(22} 27| Trust Fund Contribution Addad 1o Fees
Clty & State City & State 7. |5 this nonprofit carporation a homecwners association?
’E] ;;I Oves CINe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 : EI El ?o] Parsonal Property Tax due June 30, [ Yes No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B &1} Name
OLIVA, ROBERT R 2| Street Address (P.O. Box Number is Not Acceptable)
SCHOOL OF ACCOUNTING BA2398
FLORIDA TIONAL UNIVERSITY 83
MIAMI FL 33199 5[ City Zip Gode

FL |“

SIGNATURE

office of ragistered agent, or bath, in the State of Florida. Such change was au!
agant. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

¥1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposs of changing its ragistered
thorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnadure, iyped of prinlad name of regisiered agent and title i applicable

{NOTE: Ragistered Agent aignature required whan rainstating)

DATE

CRZE037 (10/97)

A

ek e e e

SIS ALATI IS,

iz OFFICERS AND DIREGTORS | EE3 ACDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME PID T OELETE LATME [J change T Addition
NAME QOLIVA, ROBERT R 1.2 NAME

smeeraporess | BCHOOL OF ACCOUNTING BA2398, FLA INT UNIV 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14CITY-§T-2IP

TITLE 1) (] DELETE 217MLE [T'Change ~ [ Aadition
NAME MEJIAS, LUIS GOMEZ 2.2 NAME

smeet aocress | DEPT OF MGMT ARIZONA UNI 2.3 STREET ADDRESS

CITY-5T-2IP TEMPE A2 2.40ITY-51-2P

TITLE ] ] peLeTe 31 TILE [ change [ Addition
RAME GARNAND, JOHN 32 NAME

stheeT anoress | COLL/BUSINESS UNIV OF CO 33 STREET ADDRESS

crv-st.ze_ | BOULDER CO 34.0ITY-5T-2P

TITLE D L] DECETE 4.1 TMLE [T change [ Addition
HAE MONCARZ, RAUL 4. 2NAME

smeeTaporess | @644 FLAMINGO DR 43 STAEET ADDRESS

CITY-5T-2P | BEACH FL 4ACITY-ST- TP

THLE b L1 DELETE 61 TITLE [ change L] Addition
NAME RODRIGUEZ, LEONARDO 5.2 NAME

streer aporess | B0 SW 24TH ROAD 5.3 STREET ADDRESS

CITY-ST-2@ MIAMI FL 54 CITY-ST-7iF

TME D LI DELETE 61TIME I Crange L] Addition
NAME OUINONEZ, ICTOR B2NANE

sreeTaooness | CALLE LAS VIOLETAS #2007 6.3 STREET ADDRESS

CITY-ST-2P ALE, PR 64 GITY-51-20P

14. | heraby ce that the Information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cartify that the information

indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or dirsotor of the corporation or the receivar ar truslee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 12 If changed, or on an attachment with an address,

ey i i P Y P /mxmrv?ﬁlm‘. (2 dor. ¥y sp

FOr§¢v 393




