2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000004204

1. Entity Name

Y

HISPANIC MARKETING & COMMUNICATION ASSOCIATION,

i

Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90017 017 ****70.00

Principal Place of Business

15#1 SUNSET DR

Mailing Address
1541 SUNSET DR

. GONZALEZ, MAYRA

SUITE- 201 SUTTE 201
CORAL GABLES FL 33143 GORAL GABLES FL 33143
us us
967 S Diwie Wisuwav | "Po. gox 565891
Suite, Apt‘#. efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
svité 363
City & State = City & State ~ 4. FEI Numb: Applied For
AN L Fr miami , Ft ™ 650770430 ot eos
3|p3 } 5 6 Country 3 33?5&_, 5 gq J Country 5. Certificate of Status Desired ’W ?g'gesqlﬁrd:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - - - _- ol ~Nama.- i~ s e e = en - - - e =i ~ e

Strest Address (P.Q. Box Number is Not Acceplable)

'1541-SUNSET DR~ S g £

\ vévy

BUffE-204 C.?g,“‘ V\{ 3 A Zip Cod

CORAL-GABLESFH-93143- Y oMmiAmy FL '_%é’fgé
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the state of Florida. -
SIGNATURE

Sigrature, typed or printed name of régisterad agent and title it applicable. (NOTE: Registerad Agant signatura requiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE TD Deleta TITLE Th [ Change Additicn
NAME BAUER-GONZALEZ, SANDRA * NAME ToSE P. FEANAVDE L
STREET AUORESS | 1541 SUNSET DR SUITE 201 STREET ADDRESS | 8203 3 ) ‘5 W 385 TERAA ct .
om-sTZP | CORAL GABLES FL 33143 oz | pidend, FL D355 - IYYT
TME PD O pelete TITLE Change [ Addition
NAME DEL VALLE, ELENA NAME J1767 S Dinwé Nisnnay #2363
STREET ADCRESS | 4544-SHNSFFDR-SUFE-204 _ W STREET ADDRESS \ ‘ . .
Ciry-§T-zp CORACABLESFH-33 148~ i AR Mi W?J FL 33 I Sé
TITLE vD O Delete TITLE W Change [ Addition
NAME GONZALEZ-REY, MAYRA e NAME ey B
STREET AUDHESS | 4544-GUNGET-DR-SUTE 28+ | sweerrooess | L1y Swe | 3% AvéwvE
OreSt7P | CORMmGABLES L0015 e G- 51-29 M, F1 33186
TILE sD ﬂnelem TILE =D ” + [ Change %Addmon v
NAME PEREZ, JACK -J v ANVTOA O T. MOREN
sTheeT anckess | 1541 SUNSET DR SUITE 201 sieeraoess | @907 MW O S
CITY-$1-21p CORAL GABLES FL 33143 CITY-ST- 2P g&‘ﬂaoké 'P)‘Néf, _l_‘L 3302Y
TITLE [ oelet TITLE - [J Change Addition
A me e GoMZALto- R- SORVCD B
STREET ADDRESS smeereoveess [ BV SW { 90 AVvE
CITY-§T-2IP CITY-ST-2IP P&“ ﬁ&oké p‘y‘j‘ F&, 3,3 () 29
e O Delte Tme . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify,that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attaggment with
Ll @
SIGNATURE: QO@ o

an ress, with all other like empowered.
ME TOSEREFEAN ADEZ

y-2-01  305-486-447/

U SIGNATURE

AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytime Phone #

:

CR2E037 (10/00)



