FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Rarris
Saecratary of State
DIVISION OF CORPQORATIONS

1. Corporation Name

INC.

DOCUMENT # N97000004204
HISPANIC MARKET ING & COMMUNICAHON ASSOCIATION,

Principal Place of Business .

3191 CORAL WAY #615
MIAM! FL 33145

- Mafling Address

3191 CORAL WAY #615
MIAMI FL 33145

. Apr 16,1999 8:
ecretary of State

04-16-1999 90054 023 ****6]1 .25

00 am

N

2. Principal Place of Business .

Za Malll Address

3. Date Incorporated or Qualifed

CORAL GABLES FL 33134

ml /54l sunae+ DRwe o BT Sunsed DRIve — 07/25/1997
Suite, Apt. #, etc. : Suite, Apt #, etc. 4. FEI Number Apptisd For
[22] " él;uf(_ a0l [27] CS&LSu'k. a0 650770430 — sNot Applicable
ity & Stats ity & Stat . ) L . - 98.73 Additional
'—_1( CorCL , Gab "95 28 aj (‘:ﬂ. b(ﬂ S FL 5. Certifcate of Status Desired O Fee Requited
Z'P COU"W . Election Campaign Financin $5.00 vay Be
?4] 33 ’ q 3 [2—5-' - u s H‘ ?) 3”" B [—l ,{ A’ Trust Fund g‘zra\tﬁbutlon ‘ = Added to F:eBs
9. Name and Address of Currant Ragisterad Agent . Name and Address of New Registerad Agent -
. ' i 81f Name M H H’ Z et’
AMER!LAWYER CHARTERED 82} Street Addresszplé Box rglrgbleu N?;{Acoeptable)
343 ALMERIA AVENUE = LUNSE:
Swhk |

| Cora| Gables

FL

Zi CT{‘JS

11. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida. Such chan

7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changlng its registared
& was authorized by tha corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am famjliagwith, and acgept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE M MAYRA (ONTHEZ | SECRETARY - Q1199
'or printed flame of Fgistered adent and title if applicabla. (NOTE: Ragistored Agent signature requined when reinstating} DAE
0FF]CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12

TME [ DELETE 14 TME @c‘ﬁange [] Addition
NAME GUNZALEZ HERNANDO V 12 NAME
swreeTaporess| 3191 CORAL WAY #615 rasmesraooress | |5 UYL Suased DatE uire Cl
orv-stze | MIAMI FL 33145 & ucrvstze_ Cocal Q(lhlp( FL 3,'-“\.] 3
TME PD [] DELETE 21TMLE [letange [ Addition
NAME DEL VALLE, ELENA 2.2 NAME
streevaobress| 3191 CORAL WAY #615 2asmesrannress | FS UL Sunsed DRV, il k av)
arv-stze_ | MIAMI FL 33145 seemvsrze |Cpfal quus F(_, '?3
TME VD e _ ~[JDELETE  _Qasmme _ . -[Demnge  [JAddiion)
NAME KERSTEN, SHARON . 32NAME -
smeeraooness| 3191 CORAL WAY #615 a3 ST so0eess | 4| 5.m ~} Dawe, éuu{-e, aut
CITY-ST-ZPP MIAMI FL 33145 34.CITY-ST-ZP ( n(a ?ﬂm C _ - :)7
TINE sD [J DELETE 41TME ' ange [ Addition
NAME GONZALEZ, MAYRA 4.2 NAME
smeeranoness| 3191 CORAL WAY #615 43 STREET ADORESS fsqﬁunbewl Datwe, juu&u o\l?l
emv-stze | MIAMI FL 33145 wervstze (Comad Gabhee -( L
e O DELETE 51TMLE ‘ ClChange [ Addition
NAME 52 NAME
STREET ADDRESS i 5.3 STREET ADDRESS
CITY-$T-2IP 54CITY-ST-ZP
TME [J DELETE 61TME {JChange [ Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in SectlorQ 18.07(3)(i) ;‘Flfmda Statutes. | further certify that the information
e

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall

al effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered io execute this report as raqmred by Chapter 617, Florida Statutes; and that rny name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrass, with all other like empowered.

A Uehle

SIGNATURE: ¢\

0031502

CR2E037 (11/98)

/a9 coppsoy



