FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT N FLORIDA DEPARTMENT OF STATE May 1 5, 1 999 8 . OO am % i

CORPORATION s Katherine Harrl
ANNUA‘;E{EPORT ; ‘:am:ta:eoi :t;t: Secretary Of State 1
. s DIVISION OF CORPORATIONS 05-15-1999 90023 002 ****6] 25 ]

1999
DOCUMENT # N3764

1. Corporation Name

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

Principal Place #f Business Mailing Address

c oL 1""
T A AEAG AT

N oy |
2. Princjpal Place of Business (2a..Mailing Address a /{) 3. Date Incorporated or Qualifed
S B0 rparie. Lopribces ol feonnop Kophisoes | _OAHTER0 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For |
al B A58 T 470 50 A4 Al 660268529 Mo Appicas |
City & State City & State o . $8.75 Additional ]
;l /0//4‘/’// - F/‘ };] /%A_ A// — FX 5. Gertifcate of Status Desired 0 Feo Required l )
Zip Country Zip Country 6. Election Campaign Financing $5.00 Mmay Be l .
2s] 33/9¢ 28] . 2] FHAT s . Trust Fund Contribution L Added to Fees -
/9. Name and Address of Current Registered Agent 10. )Name and Address of New Registered Agent 1
] 81 Name/( Z £ 1
Deleve = 50/({;4;4/)0 £ 07’/)/2/6-0 7 1
Stredt Address (P.O. Box Number is Not Acceptable) a1
hooh & (oot 7 b BA 2258 -5
a3 . 2
NATIONAL UNIVERSITY L ipa’ S TFERAAT T A AL &ész‘ﬁf/?/' e ¥
i 84| City , 85] Zip Gode 1
: /M/M// FL | { 2549, |
T1. Pursuant to the provisions of Section! 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rggistéred i '
office or registergehagent, or both, in the Shate af Florida, Such change was authorized by the carparation’s board of directors. I hereby accept the appointment as registered .
- agent. | am -with, and accept ationy of, Section 617.0503, Florida Statutes. — _ / ‘I .
SIGNATURE , ) J S5 /G 1
Sighatdre, Typed oF printed name of A . (NOTE: Ragk Agent sig required whan rai i ATE o =
12. OFFICERS AND DiR?’CTQRs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % Z.
e DR DELETE 14 TME OiChange [ Additon | = &2
NAME 1.2 NAME b ;
STREET ADDRESS B, FLA INT UNV 1.3 STREET ADDRESS o ..
CITY-ST-2P 1A CITY-ST-29 & ;i
TME [ DELETE 21 TITLE [JChange  [JAddition | © i
NAME MEJIAS, LUIS GOMEZ. 22NAME i
smreeraooress| DEPT OF MGMT ARIZONA UNI 23 STREET ADDRESS l
crv-srze | TEMPE AZ 24CITY-ST-2IP iy
TME S [} DELETE 31TME ClChange [ Addition = ::?-f
NAME GARNAND, JOHN A2NAME .
sweeraporess| COLL/BUSINESS UNIV OF CO 33 STREET ADORESS
CITY-ST-21P BOULDER CO 34.CITY-ST-ZIP -
TME D [J DELETE 41TILE [IChange [ ] Addition ; B
NAME MONCARZ, RAUL 4.2 NAME | B
smeeraopress| 2644 FLAMINGO DR 4.3 STREET ADDRESS = ’
CITY-ST-ZP MIAMI BEACH FL a4my-gr-29 =
TME D {1 DELETE 5.1 TITLE [CIChange  [] Addition =
NAME RODRIGUEZ, LEONARDO 5.2 NAME =
sTrReeTApoRess| 670 SW 24TH ROAD 53 STREET ADDRESS =
omv.stze | MIAMIFL 54 CITY-ST-2P . =
TMLE VD ] DELETE 6.4 TME [lChange  [T] Addition =
NAME QUINONEZ, VICTOR £2 NAME s-
smeetanoress| CALLE LAS VIOLETAS #2007 63 STREET ADDRESS =
CITY-ST-ZP SANTURLE, P R S4 CITY-ST-2ZP =

14, I'hereby cerlify that 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 information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation oy the receiver or trustee erfipGgred to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in'

Block 12 or Block 13 if changed, o an attachment with a ads with all other like empowered. )
SIGNATURE: ' ;j/f/;f— jos 27 3246
V4 atn Daytimoe Phone # E




