FILE NOW: FILING FEE IS $61.25 FILED

NONPROF|T FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 13’ 1999 8' Ooam

ANNUAL REPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # N92000000376

1. Corporation Name

COLLEGE HISPANIC COUNCIL, INC.

02-13-1999 90009 036 461 25

Principal Piace of Business Mailing Address ' C e
250 BIRD RD 250 BIRD RD
SUITE 102 SUITE 102
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ) .
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 12/07/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number . Lo Applied For
EI 2_TI 650372820 ' - " Not Applicable |
City & Stat City & Stat ) i
ty e ity ale 5. Centifcate of Status Desired a $8'75 AdqmonaF
23] 28] : Fes Required
Zip Country Zip Country 8. Election Campaign Financing ' O $5.00 May Be
';i E] E‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B 81| Name :
MANUEL J. MAH', P.A ) 82] Street Address (P.O. Box Number is Not Acceptablei
250 BIRD RD — -
SUITE 102 . : . : :
CORAL GABLES FL 33134 84| City , FL lesl Zip Gode

AT Purs;uant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemient for the' purpose’of. changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors: | hereby accept the appgir_ltment‘ as registered
et : den drg do b Do

CR2E037 (11/98)

:agent. | am familiar with, and accept the obligations of, Saction 817.0503, Florida Statutes. NP A [T A

SIGNATURE
Signature, typad or printed name of registered agent and tiis if applicable. (NCTE: Rog: Agent sig raquired when rei ing ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TME D [ DELETE 11TME L T FChange  {] Addition
NAME CIERESZKO, ANA 12 NAME ‘ '
sTREETADDRESS | 7550 SW 61 ST 1.3 STREET ADDRESS o T
cmv-st-ze | MIAML FL 33143 14 CITY-ST-2P
e D 1 DELETE 24 TLE . Clchange ] Addition
NAME MONTOYA, ROLANDO 22 NAME
sTReeT ADDRess| 8841 SW 87 ST 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 33173 ‘ 2 4 CITY-ST-ZP ) :
TITLE D ’ ] DELETE 31 TIME [JChanga [ Addition
name 7 - | MARI MARIA C 32 NAME: '
STREETADDRESS| 7800 SW 79 TERR 33 STREET ADDRESS
crv-st-ze ] MIAMIFL 34.CITY-5T-2IP
TME. = s [ DELETE 41 TILE
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS R
CITY-ST-2F 44 CITY-ST-ZP T
T [ DELETE 51TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orv.stze |- 54 CITY-57-2P = ]
TME S [ DELETE 6.1 TME : . [JChange  [JAddiion |
NAVE o : 62 NAME R o ' "‘f
STREETADDRESS | - 6.3 STREET ADDRESS )
CITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statules. | 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 or the receiver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or-Block 13 if changed, or on an attachm iibran address, with all other like empowered. : .

SIGNAT!-.LJIRE:_f,, EQRI5{5%b o /"(ou‘l'o/y,q_ 1 /u/gic; ,%sﬁ@??wé‘fgf

E OF SIGKING OFFICER OR DIRECTOR




