|
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED é

DOCUMENT # N98000001113 May 13,2002 8:00 am
" EnityNare Secretary of State

HISPANIC HERITAGE, INC. 05-13-2002 90054 026 ****61 25
Principal Place of Business Mailing Address
. 5| 4846 SW-64TH AVE 4840 SW 64TH AVE
oy i;‘:ﬁ\.-'lE"‘FL 33314 DAVIE FL 33314

I

il

IV

2. Principal Place of Business 3. Mailing Address ”"mlm
1900 SUNRLE Lakes B 1o 1) w oMU ARD Qxfafﬁm
Suite, Apt. #, eic, . . Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
%‘3’ ‘ ‘

City & State . City & Sjate | 4. FEi Number Applied For
Sy arse- Fo Suv il - A 650925612 | Toesomioan]
'"§Da‘a;)’ L - ‘-Coumé;'dj‘ E I ‘BZIDB B'S_ 4 - —é O‘Jﬁg w B{D 5. Certificate of Status Desired O ?g-ggqlﬁ:iecgﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WILLIAMS AVERBUJ, VICTOR Street Address (P.O. Box Number is Not Acceptable)
4840 SW 64TH AVE
DAVIE FL 33314
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registered agent and tite iF applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
MLE PD {7 Delete TITLE [J Change deition
NAME WILLIAMS AVERAUJ, VICTOR NAME Qote M. AVERBU f
steeT ancress | 4640 SW 64 AVE STREETADDRESS | S 100 <DIVIE @3 =iF Yo
are-st-ze | DAVIE FL 33314 ev-szP ThAN e - L~ 3331y
TITLE [ pelete TITLE [ Change  [J Addition

CR2E037 (9/01)

NAME
STREET ADDRESS

TCIMY:=8T-ZIPr << == ks o 3.0 = - = L ta . m - mal - -
TITLE [J Change [ Aduition
NAME

STREET ADDRESS

VB
NAME RODRIGUEZ, CRISTINA
streeT aooress | 2309 NOVA VILLAGE DR
somysstae e | DAVIESFE 33317 % o — - - - e menn s oo m
TITLE D ' O Delete
NAME AVERAL), PABLO
sTreeT Aporess | 2109 NOVA VILLAGE DR

CITY-$T-21P DAVIE FL 33317 CITY-ST-ZIP

TTLE o , O Delete TiTE [ Change [ Addition
NAME . : : NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-ZP CITY-ST-719

TITLE O pelete TILE {Jchange ] Addition
NAME . NAME N

STREET ADDAESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TTLE [ Delete HILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accupdte and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
~- of,the corporation or the receiver or trustee empowered to exggtite this repgrt as reglired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
*1:changed, or.on an atachrment with an addre Z

SIGNATURE: __SI Gl AL o'—///?%// @)53‘//0{ (%4

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER O DIRECTOR — e ——




