FILE NOW: FILING FEE IS $61.25

NONPROFIT g FLORIDA DEPARTMENT QF STATE
A%ONTJFAOLRR’?EnggT S e 5 Sandra B. Mortham
r\._f»’ i Secretary of State
1996 it oo DIVISION OF CORPCORATIONS

DOCUMENT # N38 0 (3)

1. Corporation Name

PALM BEACH COUNTY HISPANIC BAR ASSOCIATION, INC.

KAV TR

Principal P1ace of Business Mailing Adoress
515 NORTH FLAGLER DR §15 NORTH FLAGLER DR
10TH FLOOR 10TH FLOOR
nISEST PALM BEAGH FL 33401 'YSEST PALM BEACH FL 33401 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1990 04/19/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 [26] 650196935 Not Appicable
Suite, Apt. #, stc. Suite, Apt, #, etc. ‘ ) $8.75 Additional
5. rtifical *
EI m Caertificate of Status Desired O Fee Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199,032,
;l —E] 2_9| m Florida Statutes O Yes ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
MURRAY, YVETTE 82| Street Address (P.O. Box Number is Not Acceptabie)
515 NORTH FLAGLER- 10TH FLOOR
NORTHBRIDGE CENTER 83
WEST PALM BEACH FL 33401 IR, L B[ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such ohan%e was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Blgnature, typed or printed nama ol registerad age-t and tite i applicable. (MOTE: Regislered Agenl signature required when renstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [JDELETE 11TILE [CJChange ] Addition
NAME MURRAY, YVETTE 12 NAME

sweerancress | 515 NORTH FLAGLER 10TH FLOOR- N BRIDGE CNT 1.3 STREET ADDRESS

cITY-51-2IP W. PALM BEACH FL 14CITY-ST-2P

TITLE 1 [JDELETE 29TITE Ochange [ Addition
NAME RUDERMAN, ESTHER 7 2.2 NAME

staeer aporess | 400 AUSTRALIAN AVE. SOUTH, SUITE 600 2.3 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH FL 2.4 CY-ST-2IP

TITLE DT [ JDELETE AATITLE DT , . . E:cnange O Addilion
o VILCHEZ, VICTORIA J2he Vilchz -Sinchir, Vichone

stReeT anopess | 1801 BELVEDERE ROAD #2005 13 8mreet sooRess | O nissy s, Sune TiO

crr-st-ze_ | WEST PALM BECH FL sear-size | e guiem Mo:

TLE [JoeLeTe 41TMLE Change ] Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDAESS

CITy-$1-21P 45CITY-5T-7P

TITLE [IDELETE 51TLE [CJChange [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTy-S1-2P 5 4 CITY-ST- 2P

TITLE [_JDELETE 61 TITLE [CJcChange [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST- ZIP 54 0Ty-51-2P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(K), Florida Statutes. | further
certify that the information indicgted on this annual report or supplemental ennual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an officer or dirglctor of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

ﬁattach ent with an address.
o Yf2ffy 24710001

ING OFFICER OR DIREC

o, a ’

CR2E037 (12/95)




