| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%OE(:)IZ) 3:00 amg

buorberb Secretary of State
HISPANIC ACHIEVERS, INC. 05-21-2002 91182 037 ***158.75
Principal Place of Business Mailing Address
445 DQUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 2005-B SUITE 2005-B
T —— HII""H” Ilm I||.| Ilmlml |I|u II“' "I’Hlm ||||I |||“ I"H"'
2. Principal Place of Business 3. Mailing Address ) -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3725131 Not Applicable
Zi Zi Count it
P Couniry P ountty 5. Certificate of Status Desired $8'75 Addltlonal
. Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s e T el B B NaLn-ea'x'.r_ v GL RIS T et AL meee e b minn T e o= e - - . - =
SPIEG& & ERA P A Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Ragistered Agent signature reguired when reinstating} DATE
9, lhlsfﬁ_orporatlcl:n is elltgibhda th) szstms;fyéts Intangible . F"n-nE N«?g:ég l::EE ISI‘:"$b1 52.0{‘)J 0 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects io do sa. After May 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O cetete TIRLE Ochange Ol Addiion | S
NAME RAMOS, DANIEL NAME @
steer anoress | 445 DOUGLAS AVENUE SUITE 2005-8 STREET ADDRESS §
CirY-ST1-21P ALTAMONTE SPRINGS FL 32714 CITY-51-21P @
TLE [ pelete TITLE [ change (] Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE {7 Delete TILE [J Change [ Addition
NAME-— T e e L et e A S SR beema i~ [ NAME . ) -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O belete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CITY-3T-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-21P /) CITY-57-21P
13. | hereby cerlify that the infbrmati es not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes, | further certify that the information
indicated on this report of supplefmental repart is true angedccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or thefeceivg pd 1o execute this report as required by Chapter 607, Florida Statute; and thaj my name appears in Block 11 or Block 12 if
changed, or on an attachment ¢ all other like empowered.
. ¢ oo 0T T4}
SIGNATURE N\ HEQUIRED L /D
. OF SIGNING OFFICER OR DIRECTQOR Caytima Phone #




