FILE NOW: FILING FEE IS $61.25

NONRROFIT
CORPORATION
ANNUAL REPORT

1999

WE

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

DCCUMENT# N930

1. Corporation Name

C

3
0004507
HISPANIC ASSOCIATION OF CORRECTIONAL OFFICERS IN

Principal Place of Business
18916 BOB-O-LINK DRIVE

Mailing Address
18916 BOB-O-LINK DRIVE

FILED

Mar 06, 1999 8:00 am

. Secretary of State

03-06-1999 90024 042 ****61.25

AR O

office or registered agent, or both, in the State of Florida. Such change was authoriz

MIAMI FL 33015 MIAMI FL 33015
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] /3370 sw. (3 S7reeT 3] /3370 S /3/57r€ET 10/06/1993 ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ¢ | Applied For
EI /03 ;I /0 3 Not Applicable
City & State City & State ) . ] $8.75 Additional
E‘ AALRAL P - ;l AAIONLY 5. Cartifcate of Status Desired 0 Fae Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 33/8C [5] ¢/SA p| 33786 [ (/SA Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
MAFmNEZ‘ ALEXANDER 82| Street Address (P.Q. Box Number is Not Acceptable
18916 BOB-O-LINK DRIVE 3370 S/ B) SREET rE (03
HIALEAH FL 33015 8
84| City 85| Zip Coge
M AT FL |*[357%%
TT. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

ed by the corporation's board of directors. | hereby accept the appointment as registered ~

agent. | am famifiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicanle. {NOYE: Regi: Agent sig rexuired when ingr) DATE
12, OFFICERS AND DIRECTORS 13 ADDITTONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
e P ! DELETE LI TME Presner T @Change [ Addition
NAME MARTINEZ, ALEXANDER 12NAVE Al exAMDER., MNRTINEZ
sweersopress| 18016 BOB-0-LINK DRIVE ssweeriomese| £ 383 70 Sew (31 SIReST SUTE n3
CTY-8T-2P MIAMI FL 33015 . 14 CITY-ST-2P pMopret F 33786
mE D W DECETE 2ATITLE DR ECTDZ.. ) @ Change ] Addition
NAME FUENTES, JORGE 22 NAME PoBcRT (SARCY
sreeraooress| 189168 BOB-0-LINK DRIVE 23 STREETADDRESS [ /. B3 70 S/, 73/ 57 Surer03
CITY-ST-2P MIAMI FL 33015 vacmv.srze | AdvArer , £ SEO
TTLE D A DELETE 31 TITE SN ICE FRESIOENT [AGhange [ Addition
NAME NEGRON, RAFAEL 32NAME PAFAEL NEPRON
streeTaboress] 8267 N.W. 192 TERR. SISTREETADORESS | , 3.3 70 Seed- (BIST Swre 703
CITY-5T-2P MIAMI FL 33015 oSt | Ateiate , FE. B3BIT G
TIMLE VP C] DELETE 41 TILE [CChange [ Addition
NAME LANTES, MARY 4 2 NAME
stReeTanoress| 13370 S.W. 131 ST. 4.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 44 CY-ST-2P
TME D T DELETE 51TME JChange [ Addition
NAME ALADRO, MANUEL 52 NAWE
streeTaooress| 13370 S.W. 131ST., SUITE 103 5.3 STREET ADORESS
CITY-5T-21P MIAMI FL 33186 54CITY-5T-2P
TmE D ] DELETE 61 TIFLE CjCrange L] Addition
NAME MALLOW, JEFF 5.2 NAME
streeTsooress| 13370 S.W. 1318T., SUITE 103 63 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33186 64 CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment yith an address, with all other

SIGNATURE:

7R e iRED

- NATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

like empowered.

5-9%7-733S

g
g

CR2E037 (11/98)

01/(3/79

Daylime Phone #



