03111999-90205-017-561.25-$61.25 i el .
e FILED
c NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 1 ’ 1 999 8 . OO am
ORPORATION Katherine Harris
ANNUAL REPORT . Secretary of State
1999 DIVISION OF CORPORATIONS (03-11-1999 90205 Q17 ****6]1 25
DOCUMENT # N98000003697 |
Name
HISPANIC WOMEN ALLIANGE AGANST DOVESTIC VIOLENG S N |
E - "HISPANIC TRAINING INSTITUTE® INC. \ i ] P,
Principal Place of Business Mailing Addraas i - ’
/ 0% NE, 52 ST. % 69k NE. 52 5T,
63 | Wt o L RGO
2. Principal Ptace of Business 2a. Mailing Addrass 3. Date Incorporatad or Qualifed
21] ‘ 26 06/22/1998
Suite, Apl. ¥, elc. Sufte, ApL #, elc. 4. FE| Number Applied For
[22] 27 bs-g¥ '/7 05/ Not Applicable |
City & Stale L Eity & Stato e, Cortfoats of St O 52.15 R:::mnm i
- L:,.;z,pk e County | TP Courtry__ . 8. Erection Campnign Financing— — oo $5.00 MayBe__ |1
|24} [25] [20] [3] Trust Fund Contribution o Addad to Foes [
9. Name snd Address of Current Registered Agent 10. Namo and Address of New Regiatsrsd Agent '
813 Name
GRIGGS, CARMEN C 82| Strmet Avdress (P.O. Box Number T Nol Acoaptabie)
635 N.E. 52MD ST.
MIAM FL 33137 B o
84| City F { i Zip Code
1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the abwo-namad rpomﬂon submlb this statement for the| purposa changing its registered —
office or registered agenl, or both, in the Stata of Florida, Such change was suthofized by th | haraby accept the sppointmant a3 registored
agant. } am familiar with, and accapttheoblngahonaof Section 817.0503, Florlda Statules.
SIGNATURE
Signaiire. iypad or (riied nama of TgiTeryd scent end Fie if appicanie. THOTE: Fngiriared AQue! sigratuns Fquined win FEnetsing) GATE o
12. OFFICERS AND DIRECTORS 13, anmgns:cumses TO OFFIGERS AND DIRECTORS IN 12 2
e (j,@ STATAG R S T DELETE LITE DIRECTV I ' p=
NANE ‘;ceTu A .”_17 12HME MlLLt&SuIIQa‘wLAVHm 5
streer Aooress| 6 T usmeecoress| Jp 0 5 S fed RoAd i
CITY-ST- 2P H'nf"t.F(vm sz 2137 14 CITY-ST-29 C,UﬂAI Ab'{& FI 33 ‘LSS &
TmE AQFF.GLR [ DELETE 21TME DChenge  [TAdden| O
HAME SHau M Canlu s CAr?jS ZINME
smesTaooress| 6 3§ NG T 2 o7 23 §TREET ADDRESS
T ST-2P M’OH( Fronida 33/‘57 2 4CITY-§T-TP . '
Tine QFFiCea [J CELETE 21 TIE OcChang [} Addition
NAME ,?uﬁll@aodﬁlc#( R )
swerraoress| SR N- N, 'Y.S‘f' 33 STREET ADORESS
e Vi rany Lfndida 33 (71 34, CITY-51.7P
e Sn ALL3Idtw T TIDEETE.  Jaime ] e ) Changs— LI Addton { e ©
NAME ca RHQ’U G?_‘ WBP 4. 2NAME : : .
STREETADORESS| () 3 § . 5’1 4.3 STREET ADDRESS
chy-s1-2° /:a 0fr‘ e r i* EX1E 7 44 CIFY-5T-2P . .
ﬂgsfﬁ_;?_@“) l‘/-ﬁqﬁ} AEL_L/_,S"NQHJDDELETEH_ 51TME [IChangs [ Addition
g e S2RAvE— — —_— e e s = N
mm% o) EN\RT&PQ re Ro A’d 83 STREET ADDRESS ‘
Y-S 20 HAHHp-cM )t ~FloRids 33 009 S4CIT-5T-29 . .
e I"l‘\ UJ DELETE samme oo d o
NAVE -""A BL'Q‘,’LELAN ot Coaeld fouwe : -
STREET ADORESS 7370 6'5(:'4\“' 43 STREEFADDRESS
CIFY.ST-28 N‘ AMY - AgacH - 33[4} EACTY-ST-2P
4. [ hereby certify that theTofygmnaticn supplled with this filing does not qualify for tha axemption statsd In Section 118, 07(3)(I) i}, Flofida Sia summ; 1 further oerlil'yma‘l the informetion
indicated on this anndat reglrt or supplemental annual report is true and accurate and that my signatuire shall have th same lagal effect as if made tndor oath; that 1 am an
officer or director ofhs cgfporation or the moewarortrusmaempowwmexsmtswsreponu mqulradbyChaplnrﬁﬁ noddasmmms and thal my name appears in
Block 12 or Bleck Bfiged, of on an altachg ent withaly address, with all other like empowered.

@W”CUW’ @ﬂ‘?‘“ 3997 38750000/

nmmml

LT



