DOCUMENT # N970000056797

1. Entity Name

HISPANIC. ASSOCIATION OF THE LUCENT TECHNOLOGIES

v

FILED
Sgp 07,2000 8:00 am
ecretary of State

Mailing Address

2333 PONCE DE LEON BLVD
CORAL GABLES FL 32134

Principal Place ¢f Business

2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134

09-07-2000 90039 046 ****6] .25

2. Principal Place of Business 3. Mailing Address

L

[ADTEI AR

Suite, Apt. #, etc. Suite, Apl. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650792021 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5, Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
- T — . - - AL . = . - =, - - - - -z~ - = .-
ALVARADO. GEORG Street Address (P.C. Box Number is Not Acceptable)
L]
2333 PONCE DE LEON BLVD
CORAL GABLES FL 33134 —
City Zip Coce
) , FL
8. The above named enfity sutdmits thisgtatement 10:7056 of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE £ / ﬂ m . i
SlgnﬁM@d na'r'na Eragm‘a—g;-n anhMppticabla. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS

TH

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE VD O Delete TILE [ change [ Addition
NAME SORENSEN, ED NAME

sTReeT aooress | 2333 PONCE DE LEON BLVD STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-ST-2 .

TILE PD O Delete TILE Clchange [ Addition
RAME ALVARADO, GEORGE NAME

STREET ADDRESS | 2333 PONCE DE LEON BLVD STREET ADDRESS

CITY-§T-2IP CORAL GABLES FL 33134 CITY-57-ZIP

me - |TD .- O Delee -~ TmLe ~ - ~- [Clchange [ Addition
NAME PON, MANUEL NAME

street aperess | 2333 PONCE DE LEON BLVD STREET ADDRESS

CITY-§T-ZiP CORAL GABLES FL 33134 P CIFY-8T-2IP ) P

TLE S (W Delete TME s ®Cange [ Addition
NAME GONZALEZ, WENDY NAME ANGELICA VILLAFRANC/

staeet so0Ress | 2333 PONCE DE LEON BLVD s aoniess | 2333 PoNeE OE LEoN &1vD

crmy-ST-21P CORAL GABLES FL 3314 elry-3T-2IF CORAL GABLES, FL 33/13¢

THLE ] Delete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TILE O crange [ Addition
NAME NAME

STREEY ADDRESS STRECT AQDRESS \__ﬁ

Cy-§7-2P pyan CITY-§T-2P ,

12. | hereby certi h thjg Tflin

indicated on this report or suppe

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
is tphe fand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiyer op  gfnpoofvergd 10 axp his report as required hy Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf with a d, With/all othof’ like£mpowered.
" ] p =~
SIGNATURE: WP ACLUIRED 0%/05/62 305 R7- 3564
PRIFNTED HAME OF SIGMING OFFICER OR DIRECTOR Cete Daylime Phome #

CR2E037 (5/00)



