FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQRATIGY!
ANNUAL REPORT

1998

FLORIDA DEPARTMENT Of STATE
Sandra B. Mor&hgr_p .
Secretary of State
DIVISION OF CORPORATIONS

s

DOCUMENT #

1. Corporation Name

A
N97000000384 (4)
HISPANIC HERITAGE UNLIMITED INCORPORATED

L

Principal Place of Business

POST OFFICE BOX 15186
JACKSONVILLE FL 32211

Mailing Address

POST OFFICE BOX 15188
JACKSONVILLE FL 32211

NG AR

3. Date Incorporated or Cualiied

01/24/1897

4. FEl Number

Applied For

Mot Applicablo

2. BRuincipat Pigca of Business
21] % { F1269

YO (D0% TTRES

B. Certificate of Status Desired |

$8.75 Additional
Fee Requlred

Suite, Apl. #, elc.

Suite, Apl. #, slc.

6. Election Campaign Financing
Trust Fund Coniribution

55.00 May Be
Added to Fees

E | Stat
ETOL};@:\M\M, L

E%%JUII\L/ \:L,

7. 15 this nonprofit corporation a homeownrs associalion?
Yes U No
Zip., , Caunlry ZEI Country 8. This corporalion owes or has paid the cyrrent year Intangible
;\ % 3-&?(’ ;l m ’ ﬁ' aﬂ Personal Property Tax due June 30. Oves [Ono

0. Name and Address of Current Reglstered Agent

. Name and Address of New Reglstersd Agent

CORA, VICTOR MANUEL

PARKER-ROAD-#6
JAGKSONVILLE-FL-323 11—

81] Mame (‘.“01[:‘&‘ ‘\J{' .

e Mot we/

| T BRI TS Ve

83

™ ""f]‘?i}ksmw ﬁ&

FL

85

T g

11. Pursuanl (o the provisions of Seclions 617.0502 and §17.1508, Forida Statules, the above-named corporation submits this statement for the purpose of changing its registered
effice or reglstered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, end accopt the oblipations of, Section 6170503, Florida Statutes.

ofticer or dirggtor of the corp,
Block 12 or Biock 13 i ¢ch

SISl A ™I IS E .

M p-afF

SIGNATURE
Signature, typed o printed name of registered agen! and lille § applicable {NOTE: Regictarod Agent stgnature requlted when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [ DELETE THITLE j‘ug«, 18“«“”0’ / D [ change [ Acdition
RAME 12 NAME e M. Core—
STREET ADDRESS 13smeeTacoiess | Mg 7¢ rearnE R RIVG
o512 o-size [ edsoay L L B3RP
e (7 DELETE 2UTIME Yice PLESID6G] 7D [T Change ] Addilion
NAME 22 NAME Jjormn MarfiEZ
STREET ADDRESS 23 STREET ADDRESS | #4476 E fasri DRIV
CrY-$1-2F zacmy-si-zp | JALEeopulle. F L. BREUE.
TITLE 1 perete 31T01LE BV gl T Prped [T change  LJ Addition
RAME 32 NAME Jo0 Feﬂam { pw . /h/é
STAEET ADDRESS 3.3 STREET ADDRESS ,
CITY-51- 2 34.CITY-ST-7IP I‘:‘ /&0/\3 vill P 3220,
THiLE [ pELETE 41TMLE T Aduition
HAME 4 2NAME S
STREET ADORESS 43 STREET ADDRESS ~ 1015
CITY- $1-2IF 44 6TY-ST- 7P sy I
HILE T oeLeTE 51TITLE [T change 7 Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 ¢ITY-§1-2IP
TITLE [T oeceie 6.1 TILE [Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS ‘Q%D 1(
OATY-§T- 29 6.4 CITY-5T-2IP
14. | hereby certlly that the information suppliod with this filing dogs-not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gerlify that the information
indicated on this annual raporl or g X is trjio and accurale and that my signature shall have the same legal effect es If made under oath; that | am an

ee emgfowered 10 execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Oct 08 1998 8:00am
Secretary of State

CR2E037 (10/97)



