FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
CPROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORAFIONS

'DOCUMENT # P9B000097629 (5)

1. Corpuration Namie

INTELIGENCIA QUALITATIVE HISPANIC RESEARCH, INC.

I'pr”,:,_,‘” Ploaeo of Husiness T Maing Address ”II“"‘ ul uul qu“m IIm “m "I“ mll |||||lm‘ “III ““ m'

1825 PONCE DE LEON BLVD. SUITE 135 1825 PONGE DE LEON BLVD. BUITE (35
CORAL GABLES FL 33134 CORAL GABLES FL 331344418
3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Pace of Business 23. Mailing Address 4. FE! Number Appliadg For
] (S~ 01107 RS Not Appiable
Sule. Apt A, el  Suite Apt W ete, » $8.75 Additional
22] 2ﬂ §. Cenificate of Status Desired Feo Required
Gity & Slate | City & State 6. Election Campaign Financing $5.00 May Bo
an] B L 7___31_341*“_ Trust Fund Coniribution j Added to Feas
Zip “Counlry _ dip Counry &, This corporation has libllity for imangible tagunder s, 199.032,
[24] . 2] 20 |30] Florida Slalutes [ ves %:
g, Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstersd Agent
' FERNANDEZ, JACKELINE P 811 Name
‘525 VENETIA AVE B2| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B84} City Zip Coda

FL [*

[ 11, Pursuant to the provisicns o Sections 607.0502 and 607.1608, Florida Statutes, The above-named corporation submits this statement for the purpose of changing its registered
oflne o regeslioned agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby sccepl the appoiniment as registered
agent | am famukar wilh, and accept the obligations of, Section 607.0505, Floritga Statutes.

SIGNATURE _.

W regretired paant aad 1ie | applcati HOTE Registred Agent signatwe required when reinglatrg) DATE

ettt d e it it }

| 12” o - TOFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 g
Tite D T DELETE 1L CJChange ] Additon | &5
vy FERNANWZ JACKEUNE P 1.2 NAME g
st aopness | 1529 VENETIA AVE 1.3 SIREET ADORESS S
oY §1p CO@{- GABLES FL 33134 14 CI7Y-51-2P &
T ' LI Deeie 21TLE [Jthange ™ T addition |O
AR 72 NAME
SIREET ALORESS 2.3 STREET ADDRESS

Lot o ] ) 2 4CITY-ST-2P
Lt [ DELeTE A1 TE - [ JChange  [J Adahion
N 3.2 NAME
SIRFIT ADD 55 33 STREET ADDRESS

L_LI.'_'.?:E'_E..“, e e . 44 Cily-51-2P
T CJoriEe ru TITLE [T Change ~ T3 Addition
HAME 4.2 NAME
Sk [ AT 55 43 STREET ADDAESS ‘

44 LiT¥-ST-21P
- CToeiETE S1TMLE T Change [ Addition
MR 5.2 NAME :
SIREET AGRRLSS 5.3 STREET ADDRESS

L oSt ar e e e B4 CITY-§1-21P
me S i [T oiEre 8.1 TITLE [ change [ Aadition
NAME 6.2 NAME

o STREET AUDRCSS 8 6.3 STREET ADDRESS

Gy stoae B4 CITY-ST- 2P
14, 1 do horety certify that the information suppliod with this filing doss not gyemy for the exemption stated in aection 112.07(3)(1). Florida Stalutes. | further cerlify thaf the

informance incl-cated on this annual report or supbvemental angual reporfis trke and accurate and that my signature shall hava the same legat effact as if made under oath; that
1 an an oftcer or director of the corporabon @ th M;,C['Iver or §usiee errpowel nd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blogk 13 il gpanged, tachmd with an\addres

SIG N ATUR E: T SIGNATURE ANS TYPED c;m PHINTED NAME ojr suﬁml;ﬂ VOFFIECETH.‘.).R mE::‘:on g-ne-kel ln €. P,_& (Q—agﬁ—g} q4§;g£&ﬁiw¢



