2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 17, 2002 8:00 am%

DOCUMENT #  P01000085735 NV y e
1. Sy Nome Secretary of State .
HISPANIC. SERULLCE SouaTion (TN C. @V)
—
Principal Place of Busingss L Mailing Address
8025 NW 36 ST. ) 8025 NW 36 ST.
k7] bV /4
2. Principal Place of Business 3. Mailing Address
ASBL NwW 4l ST ASBL NW 4\ ST
Suite, Apt. #, stc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE
C - 2\ &~ 39
City & State City & State 4. FEI Number Applied For
MMy, FLeion fMUA ML FLORIOA (o F-000 557 00 Not Applicabis
Zip ’ Counlry Zip ) Country N , $8.75 Additional
33 l‘\*?.—- DACE -, AL o B O 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e VT p T mmetum— e ol e e e o e e ol NEME R - JUDOEEGI
MARENA, ANA C SAME
Street Address (P.O. Box Number is Not Acgiptable)
8025 NW 36 ST. 35S MW 4L S
322 - 3B\D
MIAMI FL 33186 Cit '
y Zip Code
NuamM FL | 2542
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
. Signature, typed or printed name of registsred agent and titls if applicabia. (MNOTE: Registerad Agent signature reguired when reinstating) DATE
‘ . L e ) "
9 ‘_Il:h:sfﬁarp?rau?rnie:?ﬁr: th> setmstfycl:s Intangible FILE NOW!It FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
v Tax hling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
1 7:{See griteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TIMLE P O Delete TILE O change [ Addition | 5
NAME MAIRENA, ANA C HAME 22
sweeraouness | 8025 NW 38 ST., SUITE 322 STREET ADDRESS §
tv-stze | MIAMI FL 33166 CITY-ST-21P o
" o
TITLE [ pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP e CITY-57-2iP
TITLE O pelete TITLE [ change [ Addition
T | e VU [ 17,1 Y S | - e s e
STREET ADDRESS STREET ADDRESS ST T - =
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP : CITY-ST- 2P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O Delete TITLE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP I CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ¢r the receiver or trustee grypowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an add. with all other like empowered
SIGNATURE: Shgwi ) RE REQUIRED ‘-//2; 22
sIGNATYBEARE v ‘bn PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Fate Daytimea Phone #




