2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

DOCUMENT # N97000000384
HISPANIC HERITAGE UNLIMITED INCORPORATED

Principal Piace of Business

11478 ELAINE DRIVE
JACKSONVILLE FL 32218

Mailing Address

11478 ELAINE DRIVE
JACKSONVILLE FL 322184016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suile, Apl. #, ete,

L

FILED

May 10, 2000 8:00 am

Secretary of State

05-10-2000 90108 017 ****6].25

A

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3567088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Aldditional
. ) - . . L - R Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.O. Box Mumber is Not Acceptable
CORA, VICTOR MANUEL ress (PO. Box Num ptable)
11478 ELAINE DRIVE
JACKSONVILLE FL 32218 o o
j ip Cede
N FL
8. The above named eAti this statement &g the purp ing its registered office or registered agent, or bath, in the state of Florida,
% -2
SIGNATURE C ‘7j =8 -0
Signature, typed or printed name of ragistered agent and tile it applicable. (MOTE: Registered Agent signature required whan renstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEEIS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10
TITLE PD [ Delete TIMLE [ Change [ Addition :3_
NAME CORA, VICTOR M NAME %
STREET ADDRESS | 11478 ELAINE DRIVE STREET ADDRESS ]
CITY-5T-21P JACKSONVILLE FL 32218 CIvy-51-2P w
o
TILE VD T Delets Tine O change [ Addition | O
NAME MARTINEZ, JOANN : NAME
SIREET ADDRESS | 11478 ELAINE DRIVE STREET ADDRESS
omvsT2f | JACKSONVILLE Fi 32218 cimv-s1-2°
TLE D O Delets TITLE O] Change [ Acditin
NAME PEREZ, EVANGELINE NAME
STREET ADDRESS | 100 FESTIVAL PARK AVE STREET ADDRESS
orv-st-20 | JACKSONVILLE FL 32202 omy-§1-2p
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
: NAME NAME
| STREET ADDRESS STREET ADDRESS
| CITY-ST-2P CITY-ST-2IP
| TITLE [ pelete TITLE [(J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

12. [ hereby certify that the information supplied with this fi\irg; does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\/qéﬂ' /(‘/ Gya— '-/-.Js-oo Foof. 7570487

indicated on this report or supplemental report is true an
~ of the corporation,or the receivep.e trusies
‘changed, or on &n attachmeq ﬁﬁr ress, with all oj#er ke empowered.

Al

SIGNATURE:

RED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




