FILE

NOW: FILING FEE IS $61.25

 NONPROKTT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Name

HISPANIC STUDENT

W FLORIDA DEPARTMENT OF BTATE
25 Sandra B. Mortkom '
i Secretary of Slate

‘.-“I DIVISION OF CORPORATIONS

2

96000006445 (8)
FOUNDATION, INC.

Piincipat Place of Business

471 SW, BTH STREET
MIAMI FL 33130

2. Principal Pace of Busingss

Mailing Address

C/O MS. LILIAM M, LOPEZ
2457 COLLINS AVENUE #701
MIAMI BEACH FL 331404728

FILED

Mar 25 1997 8:00am

Secretary of State

AR OR N

3. Date Incorporated or Qualified

12/16/1996

3a. Date of Last Report

2a. Mailing Address

4. FEI Number 'TApphed For

~0723658

3] e 26 [Not Applicable
Suite, Apt #, elc. Suite, Apt #, etc i
H ‘ —= - i 6. Certificate of Status Desired D $a75 Addltional
22 271 Fee Reguired
| Cily & State . Gty & State 6. Election Campaign Financing $5.00 may Be
_@ e 281 Trust Fund Cantribution Added to Fees
- 2p __ Counry ap Country 8. This corporation has lability for intangiblg tax under s. 199.032,
L;[,, e 2_5] . ! ;I E Floriga Statutes [ ves o
| .. .5 Nemaoand Address of Gurrent Reglstered Agent 10. Name and Address of New Registered Agent

LOPEZ, LILIAM M
2457 COLLINS AVENUE
MIAMI BEACH FL 33140

81| Name

#701

82| Strest Address {P.O. Box Number is Nat Acceptable)

83
|

B4| City

Z\p Code

FL |®

SIGHATURE |

St e

ype=d o printed hawmo o regisaered ajen: and Il if apphzanle

[ 417 Pursuant 1o the provisions of Seclions 6170607 and 6171608, Florida Slatutes, (he above-named corporation submits this statemant for the purpose of changing its registered
. oftice or registerad agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment gs registersd
agont. | am famihar with, and accept the abligations of, Scction 617.0503, Florida Statules.

INOTE Ragisterad Agent signaturs requi-ed when reinslating)

DATE

o T TOfFICERS AND IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
] prt S deﬂ'r . ) oecete 11 17LE [T change [ Addilion
HAME d-”l. LLopee 12 NAME
SIKEE| ADORESS Q%b‘j’f; k n ‘EE AVe. goﬁl) b 13 STREET ADDRESS
CSTF v s o . 1A CITY-$1-2P
et Fliemi BL4CA, [ beLEve 2TILE [Tchange 1 Addition
et fman .
NAME Lazaro Wt L 2.2 NAME
sirttaess | by yy Lyenedin &d o 6“‘1; 8;0 2.3 STREE1 ADDRESS
st | Moamny Bead ¢ 331 240ITY-5T-2P
L e I ) V(ee ""'Gw/%l LD T oELETE 3UTILE [ Tchange [ ] Addition
HAME et dbrome, . 32 NAME
STHEE D ADDIRESS, an S FQLQCQ_tlQﬁw Blud . S0\Ye (803 | 13 smerr sooress
arvsize | Miamy, FL 33/ 86 34.CTy-5T-2P
it _ Dire C%Cn/ b T iﬁ(' ) Doece L1TLE [T changs 1 Addition
hAM: Vvinad k. Dorla, z' . 4 2HAME
pt J
stHEL aniiss | &0 P Brickell KC~1 Dctve, buite 8od 4.3 STREET ADDRESS
st | M yapnas L. 8313 4ACITY ST 2P
T A~ RE -E-h/ —(_D T oecere $1TITLE T cnange [ Acdition
HAM: %\)l uSQ(fC!"‘VL 52 NAME
st s | 6y & O € €a r\. Orive 5 6.3 SIREET ADORESS
Lovsin | Miami_Recel Fer 5313 c40Ty-51-2¢
e L& ! T DELETE 61T0LE [T cnange T Acdition
KavE 62 NAME
SIRFEY ADDAESS 6.3 STREET ADORESS
| onr.sizw { 64 CIY-S1-2F

appears in B'ack 12 o7 Bloc

SIGNATURE:

wilh an address.

/
e al e
ind OFFiCEwGn thRECTOR

3 Lf_cha\ngod, of on gn atlachma

14. 1 do hereby cerlly thal the information suppliod with this Tiling does not qualily for the exemption stated in Sectian 119.07(3)(). Flonda Statutes. | jurther certify that the
inforrnabion inclicatied 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
L am an officer or director ol the corporation of the receiver o trustee empowerad to execute this report as required by Chapler 617, Florida Stalutes; and thal my name

_2720e7) (205V604~780

Davtime Phone 3

CR2E037 (9/96)




