FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT . FLORIDA DEPARTMENT OF $TAT
R e . wortham May 09 1997 8:00am

CORPORATION Y :
ANNUAL REPORT e f Secretary of State
=

1997 L DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P96000015269 (9)

1. Corporation Name

HISPANIC COALITION OF LAW ENFORCEMENT OFFICERS,

i 0O

uf’rincipal Flace of Businoss Mailing Address
6768 SW 25TH STREET POST OFFIGE BOX 441066
MIAMI FL 33155 MIAMI FL 331441066
4. Date Incorporated or Qualitied 3a. Date of Last Report
2. Principal Flace of Business 2a, Mailing Address 4. FEI Number Applied For
;I 26] S -OMMUWBRNS S, Not Applicable
Suile, Apt. #, ¢lte, Suite, Apl. ¥, efc. it
ik AL F €10 ¥ 8§, Certificate of Status Desired 5 $8.75 Additional
22] 27] Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 may 2o
23] ;I Trust Fund Contribution 0 Added 1o Faes
L Country Zip Country 8. This corporation has liabitity for imtangible tax under s. 189.032,
24 [25] 20) 30 Florida Stetutes Cves B No
9. Name and Address of Current Registered Agent 10. Name end Address of New Registered Agent
PENA, EDDY 81| Name
6768 SW 25TH SYREET 82] Stwet Address (P.O. Box Numbaer is Not Acceptable)
MIAMI FL 33155
83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerod
office o registersd agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of diractors. | hereby accapt the appoiniment as registered
agent. Lam lamiliar with, and accept the obligations of, Section 607.0506, Florida Statules.

SIGNATURE

Gignatard, yoed g privted namo of sogistered ager and tis | apphicatie (MOTE Ragistered Agent signatyre required when, reinatating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE P 1T DELETE 11 TIRE [ Change T Addition | g3
NAMSE PENA, EDDY 1.2 HAME §
sinerToiess | 6768 SW 25TH STREET 13 STREET ADDRESS 2
aresioe | MIAMIFL 33155 14 CITY-8T-2P 8
Tine Y | 217IMLE ’ [Ichange ] addition [©
NAME SILVESTRI, KEN 22 NAME
aieer anonrss | POST OFFICE BOX 441088 2.3 STREET ADDRESS
cav-sr-ae | MIAMIFL 2 4CTY-ST-2P

BT [T oeCeTe a1 TiILE T Crange L] Addilicn
HAME CARRANZA, CARLOS 37 NAME
arerranonrss | POST OFFICE BOX 441068 23 STREEF ADDRESS
CIY-57- 7 MIAMI FL 34, CAY-ST- 2P
niLt ] [J DELETE LITIRE [JChange ] Addition
NAME STEPHSENSON, CYNTHIA 4.2 NAME
sroeer anoarss | POST OFFICE BOX 441066 43 STREET ADDRESS
OTY-51- 2 WIAMI FL 44.CI7Y-5T-2p
TILE L} DELETE 51 TLE [Z] change L) Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADORESS
oy -§1-71F 54 CHTY-51-2IP
e [T oLete 61TITLE [J change [ Aodition
NANE £.2 NAME
STREED ADDRESS 63 STREET ADDRESS
Ty -§1 7 5.4 CITY-57- 2P

14, T da horeby cerlity that the Infarmalion supplied wilh this filing tdoes nal qualify for tha exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the
informiation indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall hava the same legel effect as i made under oath; thal
i an an officer o director of 1he corporation of the receiver or truslee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Biock 13 i chapged, or on an atlachment with an address
SIGNATURE: CALaGaechd i LU B E QUIHE £ O‘I/ég/?? (36)665-8Y63%

RE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Diaylirme Fliang
Pl N A




