2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT #

1. Entity Name

N93000003309

HISPANIC HERITAGE SCHOLARSHIP FUND, INC.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90036 050 ****6] .25

Principai Place of Business

4011 WEST FLAGLER STREET
STE s204

MIAMI FL 33134

us

Mailing Address

4011 WEST FLAGLER STREET
STE #204

MIAM! FL 331341643

us

2. Principal Place of Business

3. Malling Address

R LM

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650428542 Not Applicabie
- - " —
Zp Gountry Zip Country 5. Certificate of Status Desired O $8'75 A_ddlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T e o - Name -

Street Address (P.O. Box Number is Not Acceptabla)

VAZQUEZ, ELOY

4011 WEST FLAGLER STREET

SUITE 204

Cit Zip Code

MIAMI FL 33134 Y FL | “F
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE

Signaturs, typad o printed name of registared agent and title if applicable. {NOTE. Regrsterad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaigr: Finanging $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10, QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE D [ pelete TITLE [ Change  [] Addition
NAME VAZQUEZ, ELOY Nav
STREET ADDRESS 40" WEST FLAGLEH STREE‘[" #204 STREET ADDRESS
CITY-ST-2IP l FL CITY-ST-ZIP
L D 7 Delete Tme Tl cChange [ Addition
NAME GONZALEX, LEVY § At
STREET ADDRESS 300 NE 2 AVE STREET ADDRESS
CITY-ST-2IP | FL 33132 CITY-8T-2IP
TITLE D . [ palete TITLE O Change [ Addition
NAME SIMMS, GERARDO ’ NAME ’
STREET ADDRESS 99 NE 4 ST STREET ADDRESS
CITy-ST-2IP IAM' FL 13132 CITY-ST-2IP
TITLE D [ pelete TILE [[] Change [ Addition
NAME VOLSKY, GEORGE NAME
STREE:I' ADDRESS 1008 ALHAMBRA CiRCLE STREET ADDRESS
CITY-5T-2P CORAL GABLES FL CITY-8T-2IP
TIRLE [0 Delete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP GITY-8T-ZIP
TITLE O petee TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
Ciy-8T-2IP GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru
changed, or on an attachment with al

SIGNATURE:

ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/ 2/o0 C?a() JYINDLD

Data Caytma Phone #

[{

CR2F0R7 19/9%



