2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P96000082279 Apr 26, 2001 8:00 am
e ecretary of State
HISPANIC HERALDRY AND GENEALOGY RESEARCH CENTER, INC.
04-26-2001 90113 014 ***150.00
Principal Place of Business Mailing Address
4660 -SW-72ND-AYENUE — 4560-5W-TPNG- AVERIUE—
| MIAMI EI 33155 —MIAMI-FL-33455—
4660 S.W. 72 Avenue 1800 W, 54 Street
Suite, Apt. #, etc Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACGE
411
City & State City & State 4. FEI Number, Applied For
Miami, FL Hialeah, FL ﬁ; 0\'1':(’0 220 Not Applicable
Zip Country Zip Country ) $8 75 Additional
5. Certificate of Status Desired -
33155 USA 33012 USA y = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAGEQI:{ELQSATI-ESQ‘ Street Address (P.Q. Box Mumber is Not Acceptable)
-3898- STREET 3531 Griffin Road
-SUFE-104-
HOLEYWOOD FL 33024
ity Zip Code
Fort Lauderdale 33312
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida.
SIGNATURE
Sigratuee, typed o printed rame of reg sterad agen! ard tre i applizabic {NOTE. Reg stare Agent 2 gnaiure reguired ween reinstating) DATE
‘ satisty its intangi Sl E NOWHT FEE IS $150. )
9. This corporalion is eligible to satisfy its Intangiole . £ !i_E SOWIE L is 5{550 00 10. Elaction Campaign Financing $5.00 vay B
Tax filing roguirement and elects o do so. Aiter MAY 1, 2001 Fee will be §550.00 . ¥ Y
) Trust Fung Contribution. O Added to Fees
{See criteria on back} ). 0.4 VMizke Check Payable o Deparimant of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1 11
TITLE PSTD XX Delete TITLE PSTD }& Change [ Addition
NAME BOUFFAHTIQUE, JOSER NAKE AMELIA QUINONES
STREEI ADDRESS STREET ADDRESS .
See jooress | 1800 WEST 49 STREET FOES L 1800 W. 54 Street, Suite 411
ST | MALEAH FL 33012 S| fialeah, FL 33012
Tt CEO XA pelete e VP Clchange o3k Aedition
NE QUINONES, AMELIA KA Ana Quinones
et wooness | 1800 WEST 54TH STREET #411 SHETACES | 1800 W, 54 Street, Suite 411
CITY-$T-2IP HIALEAH FL 33012 CITY-$7-71° Hialeah. FL 33017
TTLE [ petete TITLE O thenge [ Acdition
NARE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ etete T'TLE [ Change  [7] Additon
NAME HAME
STREET A3DRESS STREET ADDRESS
CEY-$1-2P CiTY-ST-21P
e ™ Delete TITLE [ Change [ Acdition
NAME BAME
STREET ASDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P
TITLE T pelete HAS [ Change [ Addition
HEME NAME
STREZT ADDRESS STREEY RDDRESS
GITY-81-21P CITY-5T-ZP
13. | hereby certily that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa; report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiver or rustee empowered to execute this report as required by Chapter 807, Fiorida Statites; and that my name appears in Block 11 ar Biock 12§
changed, or on an attachment with f ass with alt other like empowered. :
e 2 A i GiNg i
( sﬁﬂtuﬁf Go s WES 79 L ol LIARA
SIGNATURE AND TYPER OR PBIITED NAME CF SIGNING OFFICER OR DIREGTOR Daytme Fhoe #

CR2EG34 (10/00)



