FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P0O0000027567 Secretary of State
1. Entity Name 05-05-2003 90391 002 ***150.00
HISPANIC ACHIEVERS INC.
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 20058 - SUITE 20058 ,
B AR R AR T
2. Principal Place of Business 3 Malhn dress oy
As Abouwe 2\
Suite, Apt. #, efc. SUlte, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3725131 Mot Applicable
Zip Country Zp Country B. Certificate of Status Desired ?g'gesmﬁse?ional
"6. Name and Address of Current Registered Agent 7. Name and Addreéss of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Streat Address (PO, Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
y 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 Forida. | am familiar with, and accept

the obligations of registerec agent.
v

SIGNATURE .
i ra, i i itle it i i d Agent si L irad N rgi i DATE
. S\gnal:u @, typed of printed namtmh@/_l_g;si?:ed agent and litle it applicable (NOTE: Registered Agent signalura required when reinstating) A
i :
FILE NOWItL FEE S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee .00 Trust Fund Contribution. [0 Added ic Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TILE [3 Change [ Addition
NAME RAMOS, DANIEL NAME
streer ApDress | 445 DOUGLAS AVENUE SUITE 2005-8 STREET ADDRESS
arv-st-2p | ALTAMONTE SPRINGS FL 32714 CiTY-s1-2P
TITLE (] Delete TITLE [Jchangg ] Addition
NAME | WV
STREET ADDRESS STREET ADDRESS
CriY-5T-21P CITY-ST-2IP
cTMEae —  fe s = e e e [ Delete - --f VHE- - | - - - - - -- [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 7P CITY-ST-2IP
TILE O Delete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-Z1P .
TALE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADBRESS
CITY-ST-2P CIY-ST-21p

12. | hereby certify that the informp#t upplied 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 syfplemgntal report is true and accugate and that my signature shall have the same legal effect bs it made under oath; that | am an officer or director
of the corporation or the recgiver orfirustee empowered to s#eTute this report 2s required by Chapter 607, Florida Statptes;]and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt withfan address, with gikdiher like empowered.

siGNATURE: __ P EVEZ RRE REQUIRED 5‘] 03

BND TYPED OR PRINTED NAME OF SIGNING OFFICER UR DIRECTOR I Datg f DCaylime Phorie #

4198200

A

CR2E034 {10/02)



