FILED

FILE NOW: FILING FEE 1S $61.25

DOCUMENT # N96000005293 (3)

POSITIVE HISPANIC WOMEN, INC.

AT R A

Frincipal Piace of Busingss

7875 NW. 154TH STREET

Mailing Address
7975 NW, 154TH STREET

| am an officer
appears in Bl

SIGNATUHE:\_

¥ 12 o Block 13 if chanped, or on an altachm

la P ALY
iy . & 47"
BIGNATURE AND TYPED OR PRINTED NAME OF

1 with al
Y.

SUITE 360 SUITE 360
1AM F MIAMI FL 33016-5849
MIAWI FL. 33016 3, Dats Incognralador Qualified | 3a. Date of ljast Report
2. Principal Place of Business 2a. Mailing Aodress 4. FEI Number Appliad For
[21] 26] Not Applicable
Suita, Apt. #, elc. Suite, Apt. ¥, elc. B 36_75 Additional
Zl ;ﬂ 6. Certificete of Status Dasired [l Feo Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ?ﬂ Trust Fund Contribution Added to Faos
Zip Country Zip Country 8. This corpotation has liability for intangible tax under &. 199.032,
'2—4_| ;E] Mz;J ;6] Florida Statutes {7 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
TORRES, RICARDO JR. 82| Suoeol Address (PO, Box Numbsr 15 Not Acceptable)
7875 N.W. 154TH STREET
SUITE 380 &
MIAMI FL 33016 | Gy FL 38| Zip Code
1. Pursy the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
olli istered agenteg both, in the Stale of Figrida. Such change was authorized by the corpoation's board of directors. | hereby accept the appoiniment as registered
agent famitiar vp, andhascepl the cblidationg of,_Section 617 Florida Statutes.
5 AW s il
SIGNATURE O Y Ooneea a AR ORR ). A -\ _
Ignature. typed o« prinlad name of ragistered 8gent and tie if applicable {NOTE' Rapistered Agent Bignaturé required when reingtating) [4] T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt [T DELETE LITILE Dite ® T Change ﬂwmm
NAME 12NANE ﬂ}aﬂdo torres, Tt jﬁe 260
STHEE | ADDRESS 3sTReET aooress | DG 08 R0/ SV T / '
o
ity ST 71 venvsiap | 20kt [T6 T80/ .
T T DELETE 21TIME DfrechHr N L] Change dition
NAME 22 NAME /?ld,(‘o"d— /Zéoz/f?%
SIREET ADDRESS H 23 STREET ADDRESS [/ B 6P A8 Lot/ z“d" Lol ¢ % %
Cny. 512 sen-size | SRR, SFA B 3o/ ¥ X
TmE ] DELETE A1TITLE b,;fe%‘ 77 Change }!ﬂjﬁunim
NAME 3.2 NAME % a v, LY
STREET ADDRESS 43 STREET ADDAESS g‘;jb@/ vns i ,’9 " /_;_;/ Ve
CiTY-51- 2P sacy-sizp | L2774 ) Lok, ‘
s |MEER 41 THLE OF DT [ Change [P Addilion
NAME 4, 2HAME Qloria Ma'
SIREET ADDRESS a3smeeT ooeess | SOOZ, - é ) '4- O/
onv- 512 44CITY-ST-2P Ale df— O r enS, /7 a— 33
T [T DeLERE B4 TILE DPrec/or [-] Change /[E:Mdition
NAME % 52 NAME e fﬂqd(bu . o>
STREET ADDRESS s3sTHEET WoDReSS | /o' /ﬂf’M & S
Liry-S1- 2 sacny-st-pp | sPNIASTRI éed.—dl.», ~ 238137
s ] DELETE 5.1 TTLE v [T Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cy-51-7p 64 CITY- ST- 2IF
14. [ do horeby certify 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 annual report or supplemental annuaf reporl is true and accurate and that my signature shall have the same legal eflect as il made under cath; that
wagtor of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

m—'%««es\% .\B‘« b B05-L20-4000

NING OFFICER OR DIRECTOR

CORPORRTON e | May 20 1997 8:00am
ANNUAL REPORT retary of State
1997 ow.s.;:G OF C;;PS;;ATIONS Secretary Of State

CR2E037 (9/96)

ime Phone ¥ gho3841



