FILE NOW: FILING

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

INTELIGENCIA QUALITATIVE HISPANIC RESEARCH, INC.

P96000097629 (5)

Principal Place o! Busingss

1825 PONGE DE LEON BLVD. SUITE 135
CORAL GABLES FiL 33124

Mz:r-lmg Address

1825 PONGE DE LEQN BLVD. SUITE 135
CORAL GABLES FL 33134

FILED

Feb 10 1998 8:00am

Secretary of State

0 R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

21

2. Principal Place of Business

" 2a. Maiing Address

12/03/1996
4, FEI Number Applled For
650710725 Not Applicable

el

Suite, Apl #, elc.

Sufe??m!. #, ot

§. Cenificate of Status Desired K $8'75 Additional

22 ;Tl Fos Required
City & Stato | City & State 8. Election Campaign Financing : { $5.00 May Be

;ﬂ e 72;] R Trust Fund Contribution Added 1o Fees
Zip Country . Country 8. This corporation owes or has paid the cugrgnt year Intangible

;4—} E] 29] ;] Personat Property Tax due June 30. Yes {J]No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent

FERNANDEZ, JACKELINE P
1525 VENETIA AVE
CORAL GABLES FL 33134

at] Name

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

84| City

FL

as] Zip Code

11, Pursuant to the provisions of Sochions 607.0502 and 6071508, florida Statutes, the a

nove-named corporation submits this slatement for the purpose of changing its registered
office or registered agont, of bath, it the State of Flonda_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar wilth, and accept the obhgations of, Sechon 607.0505, Florida Statules.

SIGNATURE ___ . .. __._. . . . . e,
SIgrantare Iyprescl 00 prustoecd teens ol ergittetend ngpent oesdd B o sapge) cabie (NOTL: Hegislared Agent signature required when reinstating) DATE
12. T TOFOCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITE D ) T T o 11 THLE T Change L Addition
WAME FERNANDEZ, JACKELINE P 12 NAME
staeer aooaess | 1525 VENETIA AVE 13 STREET ADDRESS
CITY-$1. 2P CORAL GABLES FL 33134 1.4 CITY-ST- 2P
1LE - 7 oecere 21 T0LE " JcChange L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS i
CITy-ST-2IP B - 2 4CITY-ST-2IP
TITE N O YT 31TMLE J Change L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADIDRESS
Ty -5T-2IP L 34, CITY-ST-2IP
e - [T otee 417MMLE T Change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-$t-21P 44 CITY-ST-2P
TILE T TToecete 51 1TLE [Jchange ] Addition
HAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
GITY-51- 2P ) o o 54 CIIY-5T-2P
e N i [ 21T B1TMLE U change L] Addtion
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$T-2IP e 6.4 CITY-5T-2IP

14. | hereby certily that the infonnatian sup
indicated on this annual reporl ar supplg
officar or director of the ¢
Block 12 or Block 13 i

SIGNATURE:

it
Hel

nont wath an address

fiod wath 1his Tiling doos not quality for the exemption siated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the Information
e annual reporl is rue and accurale and that my signature shali have the same legal effact as if made under oath; that | am an
nr or leusler empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

TAKELIVE P. Feenk0e: 3-R98 305/381-Goof

CR2E034 (10/97)



