]

FILE NOW: FILING FEE IS $61.25

FILED

=< NONPROFIT
CORPORATION
ANNUAL REPQRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90087 003 ****6]1 .25

DOCUMENT # N93000003309

1. Corporation Name

HISPANIC HERITAGE SCHOLARSHIP FUND, INC.

13JYLl - WD - 3

Principal Place of Business
4011 WEST FLAGLER STREEY

Mailing Address
4011 WEST FLAGLER STREET

A

Mar 01, 1999 8:00 am

STE #2204 STE #204

MIAMI FiL 33134 MiAM| FL 33134

us Us

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

m =] 07/19/1993 N
Suite, Apt. #, etc. Suite, Apt. #, elc. 4." FEI Number Applied For
22 7] 650428542 ‘ Not Applicatle
City & Stats City & Stat - P . .- iti .
iy ® iy © 5. Certifcate of Status Desired ~ ~ [1 $8.75 Add‘monal
E 2_31 Fee Required
Zip Country 2ip Country 8. Election Campaign Financing $5.00 may Be
;\ E;l E[ la Trust Fund Contribution " Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of Now Registerad Agent
81} Nama '
VAZQUEZ, ELOY 82| Street Address (P.O. Box Number is Not Acceptable}
4011 WEST FLAGLER STREET -
SUITE 204 8
MIAMI FL 33134 84] City FL [5]> Code

SIGNATURE

11 Pursuant 1o the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Florida. Such chan
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad

Signature, typad o printed name of registered agent and title If applicable. (NOTE, Registarad Agent signature requined when reinsiating) DATE

t2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 12
TTE D [ DELETE 14 TILE {IChange ] Addition
NAME VAZQUEZ, ELOY 12 NAME
smeeranoress| 4011 WEST FLAGLER STREET, #204 13 STREET ADORESS
arv-stze | MIAMIFL 14 GITY-5T-2P
TME D [J DELETE 24 TMLE TJChange [ Addition
NAE GONZALEX, LEVY S 22 NAME
streeranoress| 300 NE 2 AVE 23 STREET ADDRESS
CITY-5T-2ZP MIAMI FL 33132 2.4 CITY-5T-ZP
TME D 0J DELETE a1 TMLE D - KiChangs  [JAddition
NAME GERARDP. 80, § 32 NAME SiM M'{' GERARDO - - - o
streeT anoress! 99 NE 4 ST 33s7RegT Aporess | 44, NE 4 St g
crv-stze | MBAMIFL 33132 wervstze |MIAMI A 33132 3y
TITLE D ] DELETE a1 TMLE ) [JChange  [J Addition
NAME VOLSKY, GEORGE 4,2 NAME
sree aooress| 1008 ALHAMBRA CIRCLE 43 STREET ADDRESS
crv-sr.ze ) CORAL GABLES FL 44 CITY-ST-2IP
TILE {1 DELETE 51TINE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2P
TM.E [ DELETE 61TIME [OcChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS

| crv-gr-zp 6.4 CITY-ST-2P :

14, | hereby certify that the information suppliad wit
ingicated on this annual report or supplemental g
officer or director of the corporation or the recgie :
Block 12 or Block 13 if changed, or on an atjfchiient with &

SIGNATURE:

A
this filing does not gualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further cartify that the information
nual repactis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
werad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
with ail other like empowered.

1R | DO

CR2EQ37 (11/98)

siEoy vaz@uenfulss  (Sor)du(023

Daytime Phone #



