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b " E‘,.,IVA PV O |
2001 UNIFORM BUSINESS neﬁ%?(rr (UBR) FILED

"DOGUMENT # N92000000376 keb 12, 321939(1) S0 am

COLLEGE HISPANIC COUNGIL, INC. 01.19-2001 90095 017 ****61 25
Principa! Place of Businass Malliing Address
7600 SW 75 TERR 7800 SW 79 TERR .
MIAMI FL 33143 - MIAK FL 33143 e
Suite, ADl. ¥, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
65'0372920 Not Applicabls
Zip Country Zip Country ' ] . $8.75 additional
- 8. Certificate of Status Desired 0 Feo Required
B. Name and Address of Current Reglistered Agent 7. Name and Address of New Registsred Agsant
L= amm— = } . . MName . - -
ORI 1 LAt B A T T ™ 7| "Street Addiess (P.O. Bo> i Accaptabl N
MANUEL J. MARI, PA eel Address (P.O, Box Number is Not Acceptable)
250 BIRD RD
SUITE 102 _ -
CORAL GABLES FL 33134 ' . City FLi ip Code
8. The above named entlty submits this stalement for the purpose of changing its registered office of segistered egent, or both, in the state of Fiorida.
SIGNATURE : - .
, typad o printed nama of ragistared sgent and Lilke # apokicably. (NUTEWAMWWI.«MFM) OATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, [ Added1o Fees Department of State
10, ' OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TE D [ Detate TILE Clcnargs (3 Addition §
NAME CIERESZKO, ANA NAME =
STREET ADDRESS | 7550 SW 81 ST STREET ADDRESS -
ciry-S1-2¢ MIAM] Fi. 33143 e wy-§T-2¢ §
— D ™ e Dl crange L) aasion | &
NAME MONTOYA, ROLANDO e HAME
STREETADDRESS | 8841 SW 87 ST STREET ADORESS
gn-si-ap MIAMI FL 33173 . e e - _ Lovy-S1- 2P _ - . - P N .
TME D [ pete MNE (O Change ] Addition
NANE MAR!, MARIA C NaNE
STREET ADDRESS | 7800 SW 79 TERR STREET ADDRESS
_CR-stap b MIAMLFL- - - - — e . om-st-pe | — - e = e e
TILE O Detets T3 {J Changs [T Addition
NAME ' NAME
STREET ADORESS ) STREET ADDAESS
CiTY-§T-2P cory-S1-2P ] S
THE " O Detete M O crange [ Addition
MAME : : NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-2iP Ciry-5T-2IF
TITLE I Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-2p CY-ST-21P
12. | heraby cartlly that the Information supplied with this fling does not qualify for the exemption stated in Section 115.07(3)(1). Florida Stafutes. | further cartify that tha information
indicated on thig report or supplemental report is true and accurate and that my signatre shall have the same legai eflect as if made under oath; that | em an officer ar director
of tha cofporation or tha receiver or trustee empowered 1o axecute this report as reguired by Chapler 617, Flarida Statutes; and thal my name appeasrs in Block 10 or Block 111/
changed, or on an attachment with an adare? ith all other like empowered.
[
SIGNATURE: Nz BaVIIRED
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA [ Daytima Phons «




