2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COLLEGE HISPANIC COUNCL, INC.

DOCUMENT # N92000000376

Principal Place of Business

250 BIRD RO
SUITE t02
CORAL GABLES FL 33146

Mailing Address

250 BIRD RD
SUME 102
CORAL GABLES FL 331461424

o [

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90168 006 ****6] .25

AT

M

2. Priniipal Place of Business 7 3 jli dglress
Suite, P% etc. Suite, ADW DO NOT WRITE IN THIS SPACE
%&B‘faw j ] 4, FEt Number Applied For
< - ﬂ //O /1/ /‘-’L 65'0372320 Not Applicable

25/

ng 3

">

s¥3

72K

5. Certificate of Status Desired

$8.75 agditional

m Fea Reguired

6. Name and Address of Carrent Reglstered Agent™ " ="—=———

—— -2 -—-7zName and Address of New Registeraed Agent

MANUEL J. MARI, P.A.
250 BIRD RD

SUITE 102

CORAL GABLES FL 33134

Name

Street Address (P.O. Box N

umber is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnature, typed or printed name of registered agent and title if applicable.

{NQOTE: Ragistered Agent signature required when rainstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable 10
Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D . [ Delete TITLE O change  [J Addition
NAME CIERESZKO, ANA NAME
STREET ADDRESS | 7550 SW 61 ST STREET ASDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
ML D \ O pelets TILE [Ochange [ Addition
NAME MONTOYA, ROLANDO NAME
STREET ADDRESS | 8841 SW 87 ST STREET ADDRESS
-om:stzP | MIAMEFL 33173 — = e e WSS 2| e e o
TITLE D [T Delete TIME [JChange [T Addition
NAME MARI, MARIA C NAME
STREET ADDRESS | 7800 SW 79 TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP
TILE ' [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-2IP Ciry-s1-2IP
TTLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thi

indicated on this report ar suppleme
of the corporation or the recejuert?
changed, or on an attachexSat-ve

SIGNATURE: ___ Sl

A TOE

does pot qualify for the exernption stated in Secton 118.07(3)(1), Florida Statutes. | further certify that the information
¥q and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 er 8lock 11 if

[[/23)d000 _(305)d37—1967

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytime Phona #

CR2E037 (9/99)



