2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # N96000006445 Feb 10, 2000 8:00 am

HISPANIC STUDENT FOUNDATION, INC. Secretary of State

02-10-2000 90042 037 ****6] .25

Principal Place of Business Mailing Address
1111 LINCOLN RD /O MS. LILAM W, LOPEZ
STE 810 2457 COLLINS AVENUE #701
MIAMI BEACH FL 33139 MIAMI BEACH FL 331404728
us

V3B L nesln R

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

SLﬁ. Apt. #, elc.
\

City & State _
Pf"l \‘QW\ { R—@G Q'Ql y ﬁ 650723658 Mot Applicable

‘?)Zg (_f / Zip Country 5. Certificats of Status Desired O $8.75 Additional
130

Clty & State 4. FEl Number Applied For

Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.- - I T i

- LO{’EZ UU"A‘M M i Street Address (P.O. éox Nurnber Vis Nat I\c;‘.eptab'.e) .
2457 COLLINS AVENUE #701 '
MIAMI BEACH FL 33140

City FL Zip Code

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

SIGNATURE
Slgnatura, typed or printac name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61 .25 Trust Fund Contribution, O Added to Foas Depaﬂmem of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
L P O Delete TITLE O Change [ Acdition
NAME LOPEZ, LILIAM M NANE
STREET ADDRESS | 2457 COLLINS AVE 701 STREET ADDRESS
ORSTZe | MIAMI BCH FL oy §7-2¢
TITLE C [ elete TITLE [ change [ Additicn
NavE MARTINEZ, LAZARO v

STRECT ADDAESS

STREET ADDRESS { 1111 LINCOLN RD STE 810 -

CITY-ST-2IP MIAMI BCH FL CITY-ST-7IP
TITLE D . 3 Delete TITLE [Jchange  [J Addition
NAME GOMEZ, BERT NAME

* STAEETADORESS |°9130-S DADELAND BLVD STE 1803: —- ~ = ==l SHETADDRESS oo - ors e =70 - -
CITY-ST-2IP MIAMI FL : CITY-ST-2IP
TITLE S [ Detete TLE [Jchange  [J Additicn
NAME DORTA, JUGO E NAME
STREETADCRESS | 601 BRICKELL KEY DR STE 300 STREET ADDRESS
CITY-51-21P MIAM' FL 33_1_31 CITY-$1-2IP
TITLE T [ Delete TILE [ change  [J Addition
NAME SARRATT, RAUL NAME

STREET ADDARESS
CITY-8T-21P

STREET ADDRESS | 535 QCEAN DRIVE
cmy-st-2P | MIAMI BCH FL 33139

e o (X Delete
NAME KOCH, SEAN

TITLE D) [ Change [t Addition
N %,do o BoStamauTe
STREET ADDRESS | 2300 PONCE DE LEON BLVD STE 750 STREET ADDRESS /750 ;Gm S M . #‘é,{@

orv-stz¢ | CORAL GABLES FL 33134 orv-StR | p o) BG ek, FT S II3F

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Flc;rida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trustee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment wijth an a_ddress, with all other like empowered.
SIGNATURE: %Qmﬁm%fmwwm | 4 oy 2-2-Co (X5)S3Y-lFo3

(_sGHATURE AND TYPED OR PRINTER J{AME OF STSH[N OFFICER ORDIRECTOR Date Dayim Phone ¥

CR2E037 (9/99)



