2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000005276

1. Entity Mame

- HISPANIC ASSOCIATION OF GREATER JACKSON;(ILLE, IN

Principal Place of Business

862 LONG LAKE DR,
JACKSONVILLE FL 32225

|
-

Mailing Address

862 LONG LAKE DR.
JACKSONVILLE FL 32225

. 2. Principal Place of Business

Mailing Address

A

FILED

(24092

W

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3598048 Not Applicable

i t Zi Ci it

“ip Country © ountry 5, Cenrtificate of Status Desired O $8'75 A‘ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORA, VICTOR M

Street Address (P.C. Box Number is Not Acceptable)

11478 ELAINE DR.
JACKSONVILLE FL 32218
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature. typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signaturé required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10.

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE PD O Detete TILE ol L 5 [ Change  hebddition
NAME LUGO, ROBERTC NAME LAvArRLD, A/ ‘
sTReer a0DREsS | 862 LONG LAKE DR. STREET ADDRESS | /474 / & ArLAmTIC BeOD . APT. 2/
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-ST-2P JACkSoL vItlE , AL 33d3ds
e VPD ' O Delste TIE [ change [ Addition
NAME CRUZ, MARCELING NAME
streer aoDRess | 12621 GANDALF LN. STREET ADDRESS
CITY-§1-ZIP JACKSONVILLE FL 32225 CITY-S1-2IP
TITLE SD [ pelete e T Change [ Addition
NAME MORENO, SANDRA NAME
streer A0DRESS | 1700 S, SAN PABLO RD. #270 STREET ADDRESS
Ciry-st-21p JACKSONVILLE FL 32225 CITY-5T-21P
TITLE 7 pealete TITLE 7] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TIFLE O nelete TiTLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SE-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the intormaticn
indicated on this report or supplemenial report is true and accurals and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE:

ot Pope  Bopsar K4Go P

3/26/s i

SGog-276 -5 730

SIGNATURE AND TYPED CR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90279 009 ****5] .25

CR2E037 {10/00}



