FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Morthsim
ANNUAL REPORT

1998 crron e cmrenane Secretary of State
POCUMENT # N97000004204 (0)

Corporation Name

HISPANIC MARKETING & COMMUNICATION ASSOCIATION,

L L
3 CORAL WAY w615 3181 CORAL WAY w615 3. Date Incorporated or Qualified
MIAMY FL 33145 MIAMI FL 33145
4. FEI Number Applied For
(9_5 -0777 0‘/ 30 Not Applicable
2. Principal Place of Business 28. Mailing Address 5. Cerifizate of Status Deslred D $B'75 Additional
21 ;gl Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 Mey Be
1] Trust FFund Contribution [|] Added 1o Faes
City & State City & State 7. Is this nonprofit corporation & homeownars association?
28 Dves o
Zip Country Zip Country 8. This cofporation owes ot has paid the current year intangible
24 25 20 30 Parsonal Property Tax due Juns 30. Oves Clno
9. Name snd Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81| Name .
AMERILAWYER CHAHTERED 82| Strest Address (P.O. Box: Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City 85 Zip Code
FL ||

1. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistarad agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | amn familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sionATURE X eemana) V (S~ HEANAMDO V.GONZAL T l TAEASIIRER 3/ 4T qt?

Signaturd. typed or prinled name of registered agoent and iitle # applicatile {NOTE: Registerad Agent sipnalure requirad vhen rainstating) ¥ patel

j:’;,

12. OFFICERS AND DIRECTORS 13. —ADDMIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12|
i e 7] T oELETe 11 TITLE ~ [Jchange L] Addition
Tof e GONZALEZ, HERNANDO V 1.2 HAME
| sweeraporess | 3181 CORAL WAY #815 1.3 5TREET ADDRESS
2| emv-srze MIAMI FL 33145 14 CITY- ST- 2P
5 [mE PD | BEE 21TLE TTcrange  LJ Addition
Tof DEL VALLE, ELENA 2.2 NAME
: | smeevaporess | 3181 CORAL WAY #615 23 STREET ADDRESS
¢ |_Cov.sT-2@ MIAME FL 33145 2. 4CITY-51- 2P :
? TME D [J oELeTe 3N TLE ~ [CJchange [ Addition
1| nae KERSTEN, SHARON 3.2 NAME
.| smeevaporess { 3191 CORAL WAY #6145 2.3 STREET ADDRESS
4| cmvesr-zp MIAME FL 33145 34.CTY-5T-2
o Tme SD [CJ DELETE 41 TILE TJchange T Addition
RAME GONZALEZ, MAYRA 4.2 NAME
sweet aoess | 3191 CORAL WAY #6815 43 STREET ADORESS
ol gy-st-pe MIAMI FL 33145 44 CITY-ST- 2P
. [ me [T OFLETE 5.1 T1LE "Ll changs L Addition
2| wame 5.2 NAME
.. | STREET ADDRESS 5.3 STREET ADDRESS
3 |omy-sr-ap 54 CITY-ST- 2P
IR [T DeLeTE 8.1 TIILE [ Change LT Addition
3o ] e 5.2 NANE
& | swEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY- S1-2iP

4. | hereby cerlify that the information supplied with this Titing dees not qualify lor the exem';]nion stated in Section 118.07(3){i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receliver or frustee empowered lo execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

' Biock 12 or Block 13 f changod, or on an attachment with an address.

sianaTuRe: COooac LDOCK oo siewn iccvane  3/25)98

INATURE AND TYFPED OR PRINTED NAME OF BRGNING OFFICER OR OIR|

CR2EG37 (10/97)



