D™ For PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. E

DOCUM E&T #P01000079063

AMERICAN HISPANIC, INC.

nlity Name

2. F

7793 NW 169 Terrace

3. Mailing Address

_.7793 NW 169 Terrace!

rincipal Place of Business

Suite, Apt. #, elo.

Suite. Apt. #, etc.

DO NOTWRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Miami Lakes Miami Lakes 65-1129056 Not Applicatle
o Counry “ Country 5. Cerlficate of Staius Desied (] 98-79 Acditiona
us 33016 us Fee Required

33016

7. Name and Address of Current Registered Agent

Name

Carlos M. Teruel __ .. .

(X o

Street Address (P.O. Box Number is Not Acceplable)

B

FL Zip Code 33016

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Florida. | am famifiar with, and accept

s joa

¥ DATE

Signatura, typed of printed name of reqistered agent awll +f applicable

rt f State

Wtered Agent signature required when reinstaling)
9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

OFFICERS AND DIRECTORS

TIILE

HAME
STREE
G-

DPS
Teruel, Carlos M.
7793 NW 169 Terrace

T ADDRESS
S1-21p

Miami Takes, FI, 33016

HTLE

NAME
SIREE
CITY-

T ADDAESS
st-2p

TTLE
HAME
~STREE

CITY-ST-ZiP

TADDRESS |~

HILE
NAME
STREE

'NAME
TADDRESS

 SIREET ADDRESS
CITY-ST-2IP —"c"" | P P

TITLE
NAME
SIREE

GITY-ST-2iP

HAME

T ADDRESS
. CITY-GT-27P

“STREET ADDRESS

ILE
NAME
STREE

CiY-5t-2p

LINLE
“NAME

T ADDRESS

CITY-51-29

~ STREES ADDRESS -}

SIGNATURE:

of the corporation or the receiver or trustee empowered o execule

1]

altachment with an address. with ali p “; EMpOWoTet

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statules. | further certily that the inforration
indicated on this report ar supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an efficer or director
WS report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an

SIGNATURE AND TYPED OR PRINTED)‘ME OF SIGNING OFFICER OR DIRECTOR

Davtme Phgne 4

CRZE034B (12/02)



