A4 [i’)‘(Pﬁl xé

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra 8. Mortham

ANNUAL REFORT 'ni ¢ Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N94000002565 (9)

1. Corporation Name

HISPANIC HARLEY OWNERS CLUB - SOUTHERN FLORIDA €

St RN AR

6720 SW 7TH 8T P O BOX 164412
MIAMIE FL 33184 MIAMI FL 331164412
us .
us 3. Date Inc.orgora!ed o Qualified | 3a. Date of Last Repori
/23/1994 03/15/199
2. Principal Place of Business 28. Mailing Address 4, FEI Number . Applied For
21 ;6-] 65'050 1963 Not Applicable
Suite, Ap1. #, elc. Suile, Apl. #, elc. ] $8.75 Additional
E] p- 5. Coertificate of Status Desired O] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 MayBo
23 EE[ Trust Fund Contribution D Added to Fées
Zip Country Zip Country . This corporation has liability for ineingible tgx under s. 199.032,
24 25 m ;;I Florida Statutes L] ves No
8. Name and Address of Current Raeglstered Agent 10. Name and Address of New Reglsterad Agent
81} Name
ZALDIVAR, JULIO 82| Stresl Address (P.O. Box Number 1s Nol Acceptabio)
9210 S.W. 134 PLACE
MIAMI FL 33186 o
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or registered agent, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as repistered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Slgnalurg, typed or printad name of regittered agent and tile il applicable. {NOTE: Regislared Agent signature required when reinstaling) DATE

12, OFFIGERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VPD L peLere 1A TILE VP 1A Change L] Addition
HAME CUADRADO, TRISTAN 12 NAME wWillie Alonso

streer aporess | 7030 SW 98 AVE 1asweeraporess | 75312 NW S5 Street

GITY-ST- 7P MIAMI FL 1ACITY -5T- 71P Mi

THLE PD 1 DELETE 21TMLE P W Change [ Additon
NAME FERNANDEZ, MARIO 22NAME Carlos Simon

stheer Appress | 6720 SW TTH ST 23 STREET ADDRESS

CITY-S¥- 7P MiAMI FL 2.4 GITY-51- 2P Q?gmﬁ ’ PFP} ESi‘fﬁ apt 102

TLE sh L] pEcete 31TME o ™ Changs L] Addition
NAME BOSQUE, RAUL 32 MAME Ale jandro Vazgquez Jr. :

swreeraconess | 14323 S.W. 106 TERRACE assmeetaporess (3061 NW 7 Street

CITY-ST-2F MIAMI FL 33188 34, GTY-ST- TP &i ami, Fl1, 33125

ol IA[;)ARBAN ALEX e F © e fristan cuadrado F ot
steeer anpaess | 6406 SW 132 CT CIR 43 STREET ADDRESS 7030 SW 98 Avenue

Cirv-St-ze MIAMI FL 44CTY-S1-2P Miami, Fl. 33173

TE L1 petete 51TNLE (] change || Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 5.40ITY-57-2P

TME L] DELETE 8 TITLE L} Change L3 Aadition
NAME 6:2 NAME

SIREET ADDRESS 6.3 SYREET ADDRESS

CITY-51-2 5.4 LITY-S1-2IP

14. 1 do hereby certify that the informalion supplied with this filing does nol qualily for the exemption stated in Section 119,07(3)1}. Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have he same legal effect as it made under oath; that
I am an officer or direcior of the corperation or the: receiver or trusiee empowered to executa this raport as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: 244 1 1) Tristan W UAgEago 1/9#/97 SO B3 Lo 1070

FLORIDA DEPARTMENT OF STATE F eb O 3 1 9 9 7 8 O O am

CR2ZE037 {9/96)

"""BIGNATURE AND TYPED OR PRINTED NAME OF BKGNING OFFIGER OR DIRECTOR T Dale Deylime Phore # Q028214



