2000 UNIFORM BUSINESS REPORT (UBR) FILED

PSHSNEmﬁ"ENT # N95000000559 Jan 25, 2000 8:00 am
Secretary of State
VOLUSIA COUNTY HISPANIC ASSOCIATION INC. e
Principal Place of Business Mailing Address
1202 SACRAMENTO ST, . 1202 SACRAMENTO ST.
DELTONA FL 32725 DELTONA FL 327258420 - L u |\ \ l ! l ‘d ¢
T e IR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number | |Applied For
650549680 | T o
Zip Country Zip Country 8. Certificate of Status Desired O geae gesq lﬁ:’e‘ﬂm"at
..6._Name and Address of Current Registered Agent: . iz | o= —zez:—T.-Name end.Address of New-Registered Agent- ————— —
Narna
HERNANDEZ, BLANCA Street Address (P.O. Box Number is Not Acceptable)
1219 DANDELION DR.
DELTONA FL 32725 : [
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg‘lstéred agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of ragisterad agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TnE D O oelete TiTLE [Jchange  [J Addition

NAME
STREET ADDRESS
CITY-S5T-2IP

NAME HERNANDEZ, BLANCA |
STREET AUDRESS | P.O. BOX 6284 NIA
crv-s1-2F | DELTONA FL 32725

TLE [JChange  [] Addition
NAME

STREET ADDRESS
CITY-ST-ZIP

TmE S [ Delete
HAME MUNOZ, HELIA

STREET ADDRESS | 664 ELDRON AVE

Oiry-S-2ip DELTONA FL 32738

i
E T T T T ITJTLE T _ B ) O Change T Addition

NAME . |IRIZARRY, CARMEN NAME

STREET ADDRESS | 1213 VOYAGER ST. STREET ADDRESS

omv-5-2° | DELTONA EL 32725 CITY-5T-2IP

TME Dv O Delete TIMLE ; [ Change [ Addition
NAME - | MALDONADO, {SAURA NAME

STREET ADDRESS | 333 MONTEGO ST STREET ADDRESS

omv-sT-7F 1 DELTONA FL 32725 CITY-ST-2IP

Time T O Gelete TITLE [ Changs [ Addition
NAME MALDONADO, BALTAZAR NAME

STREET ADDRESS | 333 MONTEGO ST. STREET ADDRESS

ON-ST-2F  { DELTONA FL 32725 CITY-ST-21P

TILE 0J Delete TLE O change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P 2/ CITY-ST-2IP

indicated on this report or supplemenia e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director

12. | hereby certify that the information suppl |I|ng does not qualify for the exemption stated in Section 119, 07{3}0) Florida Statutes. | further certify that the information
epe
of the corporation or the receiver orr & P . TS0 10

fsie le-extoute this report as required by Chapler 817, Horida Statutes; and thal my MBMe BpRears in Block 10 of Block 11 if
changed, or on &n atiachment w0 aglgpets J ith all other like empowered.

¢/,
SIGNATURE: ".'UHE REQUIRED 7/ /00 %Z—//air

SIGNATURE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phone #




