FILE NOW FILING FEE IS $61. 25

1999

NONPROF!T _FLORIDA DEPARTMENT OF STATE
CORPGRATION ) Katherine Harris
ANNUAL REPORT : - Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000006445

HISPANIC STUDENT FOUNDATION INC.

Principal Place of Businéss
‘1111 LINCOLN RD

".STE 810
MIAMI BEACH FL 33139

Mailing Address

GfO MS. LILIAM M. LOPEZ
2457 COLLINS AVENUE #7010
MIAMI BEACH FL 33140

FILED
Jan 30, 1999 8:00am
Secretary of State

01-30-1999 90002 035 ##=#6] 25

HII|HI|IlIlIUIIMIIIWII\IIIIII\"II\III!II'IIIIIVIIIIlllllli!llll'

Prlnr.:lpal Plaoe of Busmess

2a. Mailing Address

3. Date Incorporated or Qualifed

E T m-x;”-',,,

I

€ ofﬂce or registered agent, or both, .in the State of Florida. Such change was authorized by the carporation's board of dlrectors t hereby accapt the | ap
+~iagent-l'am familiar with, and accept the obligations of,-Section 617.0503, Florida Statutes EEETIN )

¢
[

26] 12/16/1996
Suite, Apt. #, ete, - . " Suite, Apt. #, etc. 4. FE! Number Applied For
c ' 27 ' 650723658 Not Applicable
i : ‘ ‘City & Stat T - - o
City & Stata fty © S. Cartifcate of Status Desired a $8.75 Additional
3 - ) ] ;a-l . Fee Required
Zip : ‘Country Z.ip i Country 6. Election Campatgn Financing D $5.00 May Be ° )
24 ’m : m m‘ Trust Fund Contribution Added to Fees
9 Name and Address of Current Reglstemd Agent 10. Name and Address of New Registered Agent
ST TR, T A T L 81| Name :
LOPEZ. UUAM M i . LA - 82| Street Address (P.O. Box Number is Not Acceptable)
2457 COLLINS AVENUE #701 = : :
MIAMI BEACH FL 33140
oL 84| City FL 85| Zip Code
- F'UI'SI.-.I‘al;'Il to l‘he provisions of Sections 617.0502 and 617 1508 Flonda Statutes the above-named corporation submlts thns st-at.ément for lhe purpose of, changlng |ts reg;slerad

pomtmam as rag:stered i

©ish

WL

GNATURE Slgnatura, typad or printed name ofrsuisns;nd agent and title if applicatie. {NOTE: Registemd Agent signaturs requirid when rainstating) DATE a‘
12, E OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12 2
TME P . I [ DELETE 11 TME oy E]Change E]Addmon -
N LOPEZ; LILIAM M . 12NAME 5
stReeT aooress| 2457 COLLINS AVE 701 13 STREET ADDRESS 3
ov-st-ze | MIAMI BCH FL 14 CITY-5T-ZP ‘ &2
TME c *[] DELETE 21 TITLE [JChange  []Addition | ©
NAME MARTINEZ, LAZARO 22 NAME :
sTreeTADoREss| 1111 LINCOLN RD STE 810 23 STREET ADDRESS
omy-$T-2p MIAMI BCHFL = s L T 2.4 OITY-5T-2P . :

"] DELETE 31 TTLE [Changa [ Addition
J 'AGOMEZ, BERT. .- 32NAME :
STREETKDDRESS 9130°S: DADELAND BLVD STE 1803 33 STREET ADDRESS
MIAME EL 34 34.CITY.5T-2P
S o ' - [oeere 41TME [iChange [ Addition
_| DORTA, JUGO E ' 4 2NAME
s 501 BRICKELL KEY DR STE 300 43 STREET ADORESS
~| MIAMI FL 33131 i 44 CITY-5T-2P
T . 'L DELETE 5ATME
nve | SARRATT, RAUL 5ZNAME
sTreeT aooress| 535 QCEAN DRIVE 53 STREET ADORESS .
CITY-$T-2P MIAMI BCH FL 33139 §4CTY-§T-ZP i ~
WME L] DELETE 6.1TME . [dChange  [] Addition
NAE KOCH SEAN-TV - 62 NAE : .
STREET ADDRESS 2100 ‘PONCE DE LEON BLVD STE 750 63 STREETADDRESS |
CITY-ST-ZP CORAL GABLES FL 33134 64 CITY-ST-2IP

14. | hereby certify that the. information suppiied with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerify 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 o trustes empowered to execute this report as reguired by Chapter 617, Flonda Statutes; and that my name appears in

Block 12 of.Blogk 13 changed Cy on an attachmenl with an ‘address, with all ather like empowered,

: SIGNATURE




