SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/88: §64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1998

NONRROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mbrtham *
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000005797 (2)

HISPANIC ASSOCIATION OF THE LUCENT TECHNOLOGIES
EMPLOYEES OF SOUTH FLORIDA, INC.

Princlpal Place of Business Mailing Address

2333 PONCE DE LEON BLVD 2333 PONCE DE LEON BLVD

FILED

Aug 26 1998 8:00am

Secretary of State

MAME AU

3. Dats Incorporated or Qualified

CORAL GABLES FL 33134 CORAL GABLES FL 33134 10/13/1997
4. FEI Number Applled For
&5 079203 Not Applicable
2. Piintipal Place of Business 2a. Mailing Address 5. Cerlificate of Status Desired D $3_75 Additional
;l m Fea Required
Sults, Apt, #, elc, Suite, Apt. #, efe. 6. Election Gampaign Financing $5.00 May Bo
Hl ;] Trust Fund Condribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownarg association?
2_3] m Yes _wNo
Zip Country Zip Country 8. This corporation owes of has paid the cugrent year Intangible
m 25 ) ;] 30 Parsonal Proparty Tax due Juns 30. Yos No

9. Name and Address of Current Registerad Agent

10._Name and Address of New Registerad Agant

81 Name

Y’
HARDER, JO ﬁ H L‘ ﬁ H fn}d) n % P/ oy :: Street Address (P.O. Box Number Is Not Acceptable)
- @Aé bks ’ 84| City 85| Zip Code
e L>395 FL

41. Pursuant 1o lhe provislons of sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of chang
office or reglstered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registered
agent. | am famllar with, and accept the obligations of, saction £17.0503, Florida Stalutes.

its reglisterad

ts-of s1OMIRa OFFIGER OR DIRECTOR

SIGNATURE Signature, typad of printed name of ragisiersd agant and ttis if mpplicabla. (NOTE: Reglsterad Agent signaturs requirsd when relnstatlng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TITLE ) change [ addition
NAME HARDE 1.2 NAME
STREET ADDRESS R0 ﬂ r q l H A W‘@Rf‘\‘ 1.3 STREET ADDRESS
CiTY.STZIP Cor AL Ao bles [ riomsrare
Tine v D "] oeteTe 21THLE ) change [ Addtion
NAME G L0vOyL. A\UOW*O\SC) 2.2 NAME
sTReeT ADDRESS | 2333 PONCE DE LEON BLVD 23 STREET ADDRESS
arvstze  ICORAL GABLES FL 33134 24 CITY-ST-ZP
TiLE T (] peceye 31TIE [ crange [ addiion
NAME - Ad\v-\ 122%° m{e_s A2NAVE
sTREETADDRESS [2333 PONCE DE LEON BLVD 33 STREET ADDRESS
orvstze  |CORAL GABLES FL 33134 34 CITYET-ZIP
Tne S - [] DELETE 41TITLE [ crange [ Additon
NAME PAGAN-BATISTA, FINA E 42 NAVE
STREETADDRESS (2333 PONCE DE LEON BLVD 43 STREET ADDRESS
crvstze  (CORAL GABLES FL 33134 44 CITYST-ZP
TITLE ["] DELETE 51TILE D Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-5T-2iP 54 CITY-ST-2P
WiE [ J oecere 81 TIE "[Clchenge [] Addition
NAME 6.2 NAME
STREETADDRESS 63 STREET ADDRESS
CITY-ST-2P ) A R eecmistze
14. I hereby certify that the Informal : . fof'the exemption stated in section 118.07(3)(1), Florida Statutes. | further cerlify that the information

indicated on this annual report £r sup enial pr | d agturate and that my signature shall have the same Iagal offect ps if made under oath; that | am

an officer or ditector of the copbora p : apbd to executs this repor as required by Chapter 612, Florida $fatutes; and that my name appears

in Block 12 or Block 13 If chapge: !

B 72 //5‘;/)//
SIGNATURE: ) it i
7 Da

Caylime Phore ¥

CR2E037 (5/98)



