—

FILE NOW: FILING FEE 1S $61.25 FILED
NONPROFT FLORIDA DEPARTMENT OF STATE M ar 2 3 1 9 9 8 8 O O am

CORPORATION Sandra 8. Mortham

o8 OMISION OF CORPORATIONS Secretary of State

DPOCUMENT # N44975 (3)

Corporation Name

HISPANIC BAR ASSOCIATION OF CENTRAL FLORIDA, INC

[

Prin¢ipal Place of Business Mailing Address
P.O. BOX 1446 P.0O. BOX 1446 —
ORLANDO FL 32802 ORLANDO FL 32802 3 Dﬂ"é&‘ﬂ’;‘i’;‘g"? oF Qualified
4. FEI Number Applied For
59-3086401 Not Applicable
2. Principal Piace of Business 2a. Mailing Address 5. Conifficate of Status Desired O $8.75 Additional
21 26 Foe Required
Suite, ApL. #, etc. Sulte, Apt. #, atc. 6. Elaction Campaign Financing $5.00 May Be
22] 27 Trust Fund Contribution O Added to Fees
City & State City & Stete 7. Is thig nonprofit corporation & homeowners association?
E’ —2;] Oves @PNo
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intanglble
m ;;l 0 ;EI Personal Property Tax due June 30, {7 ves No
9. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglsierad Agent
81| Name
MARREROQ, TEODORO JR. :
B2] Street Address (P.O. Box Numbar is Not Acceptabla)
1 SOUTH ORANGE AVENUE
SUITE 304 8
ORLANDO FL 32601 84| City FL ]asl Zip Code

¥4, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Siatutes, the ebova-named corporation submits this slatement for the purggss of changing its registerad
office of registered a;rem or both, in the State of Florlda. Such change was authorized by the corporalion's board of direciors. | hereby accept 1 paintment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Signatura, typed o printed name of reglatiersd apent and tille H applicable. (NOTE: Registered Agert signatura required when relnatating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD T peLETE 11 TLE Clchange [ Addition
NAME TORRES, CARLOS 1.2 NAME

smeeraporess | 22 W, LAKE BEAUTY DRIVE 1.3 STREET ADDRESS

CITY-ST. 2P ORLANDO FL 32806 14CITY-ST-2P

TE “PED TJ DELETE 21 TITLE [T Change L1 Addition
AME DEARMAS, DAVID 2.2 NAME

streeraooness | 225 E- ROBINSON STREET, SUITE 505 2.3 STREET ADDRESS

CITY-S1-18 ORLANDO FL 32801 2. 4 CITY-ST-1F

TITLE S ] DELETE 31 TILE [ TChange 1 Addition
HAME TEJEDOR, MARIA 3.2 NAME

STREET ADDRESS 11' N- ORANE AVENUEl sUlTE 3.3 STREET ADDRESS

CITY-5T-2P ORLANDO F{. 32801 34, CITY-ST-2P

THLE D [ peLETe 41 TRE [ change [ Addition
RAME MARRERO. TEODORE JH 4.2 NAME

smeetappress | 1 SOUTH QRANGE AVENUE, SUITE 304 43 STREET ADDRESS

oY -51-2P ORLANDO FL 32802 44 CITY - ST-21p

TMLE TJ DELETE S1TITLE O change [ addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T- 2P 54 GiTY-ST-21p :

TITLE L] DELETE 6.1 TILE L) change L] Addition
NAME £2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST. 2P 64 CITY- 5T-21P

14. | hereby certify that the Information suppliad with this filing does not quality for the axem&t’aon stated In Section 118.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or guppl msnlel nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corpor - O rgati ' or trustea empowerad 1o axacute this raport as required by Chapter 617, Florida Statutes; and that my name appeass In

Block 12 or Block 13 if ch dliachifent with an address,
SIGNATURE: o L o M) N AR 33

-... == . ey | | e ————— vy ——— TR —




