2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N97000000178

1. Entity Name

HISPANIOLA COMMUNITY SERVICES, INC.

Secretary of State

01-13-2003 90692 031 ****70.00

Principal Place of Business

12550 BISCAYNE BLVD.STE 500
MIAMI FL 33181
us

Mailing Address

12550 BISCAYNE BLVD.STE 500
MIAMI FL 33181

us

JUUU1d1%

2, Principal Place of Business

O

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.072%81 Applied For
. Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired y gg;gesq L,:\i?:cijlional
6. Name and Address ot Current Registered Agent . : 7. Name and Address of New Registered Agent
T | L35
Le€wnce. L 3% e

LISSADE, FLORENCE Stregt Address (R.O. Box Number Is Not Accegptable) =
1251 NE 108TH STREET 11550 Giscayne Bivd, Sulie 500
STE #816 '
MIAMI FL 33161 ‘ .

C . Zip Cod

Yok W My FL [ £31%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agent sighature required when reinstating}

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

55-00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS 1i. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10 ‘__i

TILE D ﬂumete TITLE D _ ] Change WAdd‘rtioﬂ S_

NAE LOUIS, MARIE E NANE Flovewce by ssede 4 Sileson g

saeer anoress | 42 NE 41 STREET STREET ADDRESS | | LSS0 Ny SCAN Blud | Suy 5|

orv-sr-ze | MIAMI FL 33137 av-ste | NIV W Miownain FL 23190 g !

TILE D Kneme TITLE D _ [ Change Additicn | |

NAME MOISE, LATINUS NAME Anne. Low '57) ]g o

sree aooeess | 14610 NW 11 COURT sterr aooress | 1§6F5 MW 5 S

CITY:ST=2IPe = = =M|AM'FL..331687<;’.:--. I CpryIstape o - M.\.a\.i Ft_u'b}()sg‘ ——— a —— .

TITLE b O oelete TILE [ Change [ Addition

NAME LAWTON, DAMIAN NAME

street aooress | 1251 NE 108TH #120 STREET ADDRESS i

orv-sr-ze | MIAMI FL 33161 CIFY-ST-2IP

TITLE DS [ Delete TITLE [ Change [ Addition

NAME FRANTZ, CHERY NAME ’;

seer aooress | 12550 BISCAYNE BLVD,STE 500 STREET ADDRESS :

CITY-ST-2IP MIAMI FL 33181 CITY-S1-21P :
 TIE [ pelete TMLE [Ocnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-8T-2P

12. | hereby 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 infermation
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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an atiachrent with an address, with all other like empowered.

JRE SEQUIRED

(-6-03  205-G54-0915 ¢

Darg Davtime Phone

SIGNATURE:




