' 5004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) " Apr 08, 2004 8:00 am

DOCUMENT # N93000003309 ecretary of State
1. Entity Name e
04-08-2004 90009 041 ****5]1 .25
HISPANIC HERITAGE SCHOLARSHIP FUND, INC. .
Principal Place of Business Mailing Address
5040 NW 7 STREET 5040 NW 7 STREET
SUITE 690 SUITE 690 -
MIAMI FL 33126 MIAMEFL 33126 -~ - 2
Us us .
2. Principal Place of Business 3. Mailing Address H“Hm ‘ ’ ||H‘ ||H’| m I I | I ' | ‘ H“‘
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
Cily & State City & State 4. FEI Number Applied For
65-0428542 Nol Applicabie
Zip Country Zip Cauntry 5. Certficate of Status Desied  [J 90+ 79 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T VAZQUEZ ELOY T T N BLOY-VAZQUEZ i e i
’ Street Addl P.O. Box Number is Not A b
4011 WEST FLAGLER STREET o A o qrep Aoy cepranee)
SUITE 503
MIAMI FL 33134 . s
it ip Code
¥ Hialeah, FL ‘ 33013

8. The above named entity submis this statement for the purpose of changing its registered office ar registered agent, or beth, in the State of Florida. | am farniliar with. and accept

the obligations of registere w
‘% Fioy \bz@uer— Dilecer gl /oss
’ 7

SIGNATURE
\@‘ lypsﬂvimed name of registered agent and tile if aEElnmE_-:. (NOTE: Registered Agent signafure requited when remnstating) DATE

8, Efection Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees
10. - CFFICERS AND DIRECTORS . 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o W EXDelete THLE Director [ Crange e SkAddition
ANGULO, SUSAN B ' .
NAME NAME Madeline Lamela
smeeranpRess | 10700 SW 88 COURT STEETADORESS | 800 Douglas Rd
. MIAMI FL 33176 o g

ov-S1-2F CVSIZ | coral Gables, F1 33134

THE D T Delete THLE [JChenge [ Addition

N SWITZER, RAQUEL AV

sTReeT anoness | 1390 S DIXIE HWY STREET ADDRESS

emv-siip | CORAL GABLES FL 33146 CiTy-ST-2P

MmEe o O Deletz TITLE ClChange [ Addition
Meae TIROSQUETE MIR1AM T T T T W wme - = o e T T

streET apoRess | 6010 GRANADA BLVD STREET ADCRESS

GITY-ST,2P CORAL GAB|LES FL 33134 CITY-ST-2P

-TITLE De 1 Delete TITLE [JChange [ Additicn

N MENDOZA, EDUARDO NANE

STREET ADDRESS 5040 NW 7 STREET N. SUITE 690 STREET ADDRESS

cav-gr-zp  |MIAMIFL 33134 CITY-5T-21P

D ~

TITLE TImLE Change Addition

e DIAZ, IRELA [ Delete e [[] Chang [ Addi

stReeT anpRess |0 150 SW STH TER STREET AUDRESS

crv-szp | MIAMIFL 33134 CITY-ST-2IP

TIMLE [ Deiete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST- 2P

12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee emp: execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wi d 1 like empowered.

EDUGRDO rER Do 24, D/itec iy 4//5/a§/

SIGNATURE AND TYPEDAOH PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Dale \  Daytime Phone #

with all of

SIGNATURE:




