FILE NOW: FILING FEE IS $61.25
T FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # N92000000376 (5)

1. Corporalion Name

COLLEGE HISPANIC COUNCIL, INC.

FLORIDA DEPARTMENT OF STATE

oy o e Jan 20 1998 8:00am
DIVISION OF CORPORATIONS Secretary Of State

LT

Principal Place of Business Mailing Addrass
250 BIRD RD 250 BIRD RO 3. Date Incorporated or Qualified T
CORAL GABLES FL 33146 CORAL GABLES FL 33148
4. FEI Number Applied For
650372820 Not Applicable
2. Pri [Pl { Busl 2a. Mailing Add ) ] Y :
rincipal Flace of Business aling Address 5. Certificate of Status Desired I $8.75 Additional
2_1| E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
E‘ E‘ Trust Fund Contribution Added to Fees.
City & State City & State 7. Is this nonprofit corporation a homeowners gssociation?
IZI El [ Yes No
Zip Country Zip Caountry 8. This corporation awes or has paid the current year Intangible
Z;I Ef E} E‘ Personal Property Tax due June 30. 1 ves 'ﬁNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ) o
MANUEL J. MARL, P.A. 82| Street Address (P.C. Box Number is Not Acceptable) N
250 BIRD R
SUITE 102 83
CORAL GABLES FL 33134 84| City '_IEI:’as Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpase of changing its registered
office or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby acgept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

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
aficer or director of the corporation ar the receiver or Uu%tee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on al 1sl). i
SIGNATURE: __ IRRS oo /%rrfa,m l/ 6/ 95 (3e5)d37-1300

ra — ————

Signature, typed or printad nama of ragisterad agant and title ¥ applicatile. [NQTE: Registered Agant signalure required whan reinstating) DATE
T2, OFFICERS AND DIRECTORS | JEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE D [T DELETE l 11 TTLE [Jchange (] Addition
NAME CIERESZKO, ANA 12 NAME
sTReeT aDORESS | 7950 SW 61 ST 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33143 14 GITY-5T-2IP
TME D [T peLeTe 21 TITLE [T change [ Addition
NAME MONTOYA, ROLANDO 22 NAME
sTReeT apoRess | 8841 SW 87 ST 2.3 STREET ADDRESS -
CITY-ST-2IP MIAMI FL 33173 2,4 CITY-ST-2IP
TITLE D LI DELETE 3.1 TMLE [T cCrange [T Additian
NAME MARIL, MARIA C 3.2 NAME
smeer avoress | 7800 SW 79 TERR 33 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CTTY-8T- 2P
TITLE ] CELETE 41 TLE [ Charge I Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-ST-ZiP 44 CITY-5T-21P
TITLE L1 DELETE 5.1 TITLE [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-ZP 54 BITY-ST-2P
TILE [T DELETE 6.1 TILE [ Tchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 6.4 GITY-ST-ZIP
¥4, | hereby certify that the information supplied with this fiing does nat qualify for the exernption stated in Section 119.07(3)(i). Floricda Statutes. § further certify that the information

CR2E037 (10/97)



