2003 FOR PROFIT CORPORATION FILED

=]
UNIFORM BUSINESS REPORT (u/gn) May 05, 2003 8:00 am 3

DOCUMENT # P00000046388 Secretary of State |
<
1. Entity Name 05-05-2003 92207 017 ***150.00
HISPANIC YOUTH ACHIEVERS, INC.
Principal Place of Busingss Mailing Address
445 DOUGLAS AVENUE . 445 DOUGLAS AVENUE
SUITE 20058 SUITE 2005-B
i 32.”4 i, H“”"I “| "I" ll'" ||Nl||m||m "m ||||| I"I””II ml”"l ml
2. Principal Place of Business 3. Mailing Address
As pRoVE As RABowe
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59'3724873 Applied For
Nol Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent } 7. Name and Address of New Registered Agent ) -
Name
SPIEGEL & UTRERA, P.A. Street Address (P.C. Box Number ig Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
’ City Zio Cade
; FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligations of registared agent.
SIGNATURE
Signalurs, typed or printed name of registered agent and tite if applicabla. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . - ‘
N 9. Election C Fi
After May 1, 2003 Fee will be $650.00 e o o a8y 9500 ay ee
Make Check Payable to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD C O Delete TiTE C1cChange [ Addition S_
NAME RAMOS, DANIEL NAWE 2
sTReet A0DRESS | 445 DOUGLAS AVENUE SUITE 2005-B STREET ADORESS 3
crv-st-zp | ALTAMONTE SPRINGS FL 32714 cImy-s1-ZIP &
L]
TITLE [ Delete TITLE [} Change ] Addition 5
NAME NAME ’
STREET ADDRESS STAREET ADDRESS
CITY-8T-21P CiTY-5T-2IP
TTME - T - ) O Détete I TITLE e [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-ZIP CITy-S1-2IP
TITLE O Detete TIMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T1-21P
TITLE [ Delete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITy-S7-2IP
12. | hereby certify that the information supyelTied, with this filing does not quglily for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementgl repbrt is true and accurat d that my signature shall have the same legal effedt as if mgde under cath: that | am an officer or director
of the corporation or the receiver or tristee gmpowered to exe this report as required by Chapter 607, Florida Statute; and thit my name appears in Block 10 or Block 11 if
changed, or on an attachment with ar\addr¢ss, with all ot ke empowered.
REQUIREL 4]14]07
WTTECWAME OF SIGNING OFFICER OR DIRECTOR ! I Data } Daytime Phona #




