2000 UNIFORM BUSINESS REPORT (UBR)

3/3
-~
DOCUMENT # N99000005276 FILED
1. Entity Name
/ May 12, 2000 8:00 am
HISPANIC ASSOCIATION OF GREATER JACKSONVILLE, IN Secretary of State
03-30-2000 90009 027 ****g] 25
Principal Place of Business Mailing Address
852 LONG LAKE DR. 862 LONG LAKE DR.
JACKSONVILLE FL 32225 JACKSONVILLE Fl. 322255911
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
$7-35250% 5 Not Applicable
Zip Country Zip Country ! : $8_75 Additional
_ o ) 5'. Certificate of Status Desired O Fos Reguired.
6. Name and Address of Current Registered Agent | 7. Name gnd Address of New Ragisterad Agent
Name
CORA. VICTOR M Streat Address (P.O. Box Number is Not Acceptable)
11478 ELAINE DR.
JACKSONVILLE FL 32218 _ ,
City FL Zio Code
8. The above named entity suhmils this statement for the purpose of changing its registered office or registered agert, or both, in the stale of Florida.
SIGNATURE
Skgnature, typed or pinted nams of registerad agent and titls f applicabla, (NOTE: Registered Agent signatura roquirad whon rainstatng) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. 0l Addedto Fees Depariment of State
10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
ATLE PESSI PDELT || Deleleg TILE ’ O Charge  [J adattion | S
NAME Lon&rro LuGa ~ NAME 2}
STEET ADoResS | $B om0 G Lol DR STREET ADDRESS [
CITY-§T-2i0 JACK3onvibe c , O AFdars CITY-§7-29 p
T vicé- posT/ pEaT” O neletge. g0 J s O Crange 1 Addticn | O
KAME MARCEL VO CRUZ, o ab NAME
SROANES | ) G &/ G-ANMBALE z"“ STREET ADDRESS
oS | JACRKSod it LE FL 39357 f omste
e SECRETARY ’ Cloece Y f§ me I Change [ ] Acdtior
NAME wORA MORELD NAME
SAambLA paReo Bd #3570
STREET ADDRESS 1700 S, SAR STREET ADDRESS
oY - §7-2P JAcKkSon I LLE [ 32324 ] onvsew
TME TREA St /72 i O peete N e [ Change [ Addtion
NAME NAME
Moty LMAWARRD
STREET ADDRESS ;{,’( o/ Y‘gr‘_,gp /e pBLva 2312 | swmeer aooness
CITY-$1- 2P JAckeSoa vILEE FL 32835 | oS
T i {0 pelete me O Ctenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1F CHY-ST-TP
TTLE T pelete TILE s - Tl change [ Agaition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CTY-§7-2I Clry-ST-2IP
12. | hereby certify thal the information supgiied with this filing does not quallfy for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. 1furthar certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or direGior
of the corporation or the receiver ar rustee empowerad lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
changad, ¢r on an attachment with an adcress, with all other like empowersd.
e " . '-— 3.‘ _“ n o~ .
SIGNATURE: __ SESWERTRE LJB@.\@RFW. = : ﬁﬂu 3~/3~0C
SIGNATURE ANG TYPED OR PRINTED NAME OF SIGHRING CFFICER OR DIRECTOR Date Dyt Phons ¢




