e __________________________________________________ |
2002 UNIFORM BUSINESS REPORT (UBR) FILED E
[ ] m
DOCUMENT #  PO0O000046388 Msay s ZryOOZf g.oo !
1. Entity Name ecreta O tate 2
HISPANIC YOUTH ACHIEVERS, INC. 05-22-2002 90141 045 **%150.00
Principal Place of Business Mailing Address
445 DOUGLAS AVENUE 445 DOUGLAS AVENUE e -
SUITE 20058 SUITE 2005-8
e e “""I" “I I“H Ilm m" Ilm |||“ ||“| I’l’l m"”m ||m "” IIII
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59‘3724873 Not Applicable
Zip Cavuntry Zip Country . . $8.75 Additional
N [ P e e e e e e e | 5 Cﬁn#ﬁal,eff _S_tgtgs_i)_ggl[ega___ G— —~Fee Required .
6. Name and Address of Current Registered Agent 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
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.
I3
SIGNATURE :
;’r' Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
r
9, Ih\sfﬁ.orporallgn is elag\blz tT s::tlsfycljts Intangible A F“h-nE NO\;:).(!,.Z F::EE |Si $150.00 0 10. Election Campaign Financing $5.00 May Be
ax filing rgqutremem and elects to do so. er May 1, ee will be $550. Trust Fund Contribution. Added 1o Feos
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TMLE Ocrange [ Addtien | 5
NAME RAMOS, DANIEL NAME e
stree aooress | 445 DOUGLAS AVENUE SUITE 2005-B STREET ADDRESS %
CITY-5T-21P ALTAMONTE SPRINGS FL 32714 CITY-§T-2P m
- 1)
TMLE O pelete TILE [ cChange [ Addition | G
NAME NAME
STREET ADDRESS STAEET AGDRESS
_emy-st-ae _ . e IEW'ST,'EEL, . ) S
me O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Celete | _TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that theinfarmatiorf supplied with this filing dogghot qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further certify that the information
indicated on this reporftor supglerhentalyeport ig true and ag€urate and that my signature shalt have the same legat effect\as if madg under oath; that | am an officer or director
of the corporation or thd receivi stde empfwered tg#bxecute this report as required by Chapter 607, Florida Statutes; \and that kny name appears in Bleck 11 or Block 12 if
changed, or on an attachment ! ess,th ajlbihe g empowered.
' 4 hioloV iy eha-28
SIGNATURE: TN L) 110 -
QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ (Tate \ Daytike Phdna §




