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

DOCUMENT # N97000000384 FILED
1. Entity Name SECRETARY OF STATE
HISPANIC HERITAGE UNLIMITED INCORPORATED QIVISIOH OF CORPARATIORS
' 03SEP I8 PH 2213
Principal Place of Business Mailing Address
11478 ELAINE DRIVE 1#478 ELAINE DRIVE
JACKSONYILLE, FL 32218 JACKSONVILLE, FL 32218 A
e i 0T O A
Suite, Apt. #, etc. Sulte, Apt. 8, etc. O CHECK HERE IF MAKING GHANGES
Clty & State Clty & Stae 7 . 4. FElI Number Apnlied For
59-3567088 Not Applic able
Zp Country ' Zp Country 5. Cenificate of Statug Desved [ g'gfq :.:fg;ﬁmal
6. Name and Addreaa of Current Registered Agent 7. Name and Address of New Refjistered Agent

Name

CORA, VICTOR MANUEL
11478 ELAINE DRIVE Street Address (P.O. Box Number Is Not Acceptable)

JACKSONVILLE, FL 32218

City FL Zip Coce

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

SIGNATURE

Siynaurd, yped o pinkid nama of reysidias agan and 11k ¥ applicaile. (HOTE: Rogsidial Aglnl Synalud gl ed widn Kinsieing)

9. Election Campalgn Fllnanclng $5.00 May Bo
Trust Fund Contribution. ] Added to Fees
11. ADDITIONS ICHANGES

TiE PD 3 Delete TLE [ Change [ Addition ‘3_'
N&ME CORA, VICTOR M NANE 1=
STREET ADDRESS 11_479 ELAINE DRIVE STREET ADDRESS 5
CITY-51-20 JACKSONVILLE, FL 32218 Cv-81-21P g
e VD 0 Dekete e [ Change (] Aditon g
NAME MARTINEZ, JOANN NAME
STREET ADDRESS | 11478 ELAINE DRIVE STREEY ADDRESS
Cirv-51-2P JACKSONVILLE, FL 32218 coy-s1-zip
IME D 0 Delete me e O Crange (] Addition
NaAME PEREZ, EVANGELINE Nk SOO2=1 TETES
STREE1 ADDRESS | 100 FESTIVAL PARK AVE STREET ADDRESS 9/ 18/33--01053--029 #2581, 25
CY-st-28 JACKSONVILLE, FI. 32202 Cry-sT-2p
e . O oetee me O Change [ Addition
NAME NAME
STREET ADDRESS : . SIREET ADDRESS
CiTy-s1-2p Cmy-st-2p
Time O Delete TILE [ Ghange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Crv-st-2p ciy-st-2ip
TME [ Delete TILE (T} Change ] Addition
MANE NAME
STREET ADDRESS STREET ADDRESS
LIy-s1-29 cmy-s1-2p
12. ) hereby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | turther certity 1hal the information

indicated on lhis report or supplemental repot is brue and accurate and that My signature shall have the same legal effect as If made undar oath; that | am an officer or direclor

of the corporation or the receiver or rusles empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Changed' ore am’ WM'
SIGNATURE: : T-18-09 Go. 745 623y

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFACER OR DNRECTOR [+ Caytima Fhone # j




