2002 UNIFORM BUSINESS REPORT (UBR) FILED

n
3
3

[ ]
DOCUMENT#  POO0000AG3T78 May 21, 2002 8:00 am
B e Secretary of State
HISPANIC TEEN ACHIEVERS, INC. 05-21-2002 91123 012 ***150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE 445 DOUGLAS AVENUE
SUITE 2005-8 SUITE 2005-8
o em—— “"“"' ”' "m ||'“||m Ilm Ilmllm ||||| m" ’ml u||| uu Im
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicabis
e Country P Country 5. Certificate of Status Desired ] $8'75 A_ddi!ional
Fee Regquired
6. Name and Address of Current Registered Agemt - - - ) 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NQOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangityle FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 huti O
o Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERSAND DIRECTORS 12 ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
THLE PSTD t {1 Delete TITLE [ Change [ Addition _'_"9
NAME RAMOS, DANIEL NAME &
sTRecT ADDRESS | 445 DOUYGLAS AVENUE STREET ADDRESS fvé
orv-stze | ALTAMONTE SPRINGS FL 32714 CITY-ST-2P m
T
THLE 7 pelete TILE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ] T T T T T O oekste TITLE B A - i [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
TITLE [ pelete TITLE ] Changs ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2tP
TITLE [ Delate TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ' CHY-ST-2IP
me x| . [ Delete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the infopfnation Yupplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Rorida Statutes. | further certify that the information
indicated on this report or Suppiemgntal report is true and accurgla-emd that my signature shall have the same legal effect aq if made ugder oath; that + am an officer or direclor
of the corporation or the rgcei te this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 11 or Block 12 if
changed, or on an attac er Ilke empowered.
e REr .
SIGNATURE: SQUIRED oV
XYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ’ Data Daytima Phone #
i




