2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000097629

1. Entity Name

INTELIGENCIA QUALITATIVE HISPANIC RESEARCH, INC.

Principai Place of Business
1060 BRICKELL AVE

Mailing Address
16825 PONCE DE LEON BLVD. SUITE 135

FILED
Sgp 06,2000 8:00 am
ecretary of State

09-06-2000 90093 042 ***558.75

SUITE 108 CORAL GABLES FL 33134
MIAMI FL 33131
us "
1060 Brickell Avenue
Suite, Apt. #, etc. Suite, Aot #, etc. DO NOT WRITE IN THiS SPACE
Suite 108
City & State City & State 4. FEI Number 65 0 Applied For
Miami, F1 710725‘_;_-\ Nol Applicable
Zp Country 32 |§ 131 %)éngy 5. Certiticate of Status Desired ( ?ese-;g; lﬁ:i:;tional
6. Name and Address of Current Registered Agent—srs wsmme oxs|ram ,;;-e:-_-,_»r.;T.;Name_an_c_l:_Addrg_siqﬂ\_lgw__HMred Agent = _ .___
- .- - —— 7 o ===~ 1" Name [N ——— - R - C oM emmmm Y. oo o B — 4

FERNANDEZ, JACKELINE P

Street Address (P.O. Box Number is Not Acceptable)

1525 VENETIA AVE
: CORAL GABLES FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tille il applicable.

{NOTE: Registered Agent signature raquired when rainstating)

DATE

9. This corboratlon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

-FILE NOW!!! FEE IS $550.00 "
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

{See criteria on back) he Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. — ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS tN 11
THiE D 7 Delete e Ol Change [ Addition
NAME FERNANDEZ, JACKELINE P NAME
STREETADDRESS | 1525 VENETIA AVE STREET ADDRESS
CITY-S1-1P CORAL GABLES FL 33134 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-7P
B P It A g g B el [l gt e e Llome Ll |
NAME "I NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ petete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZP
TITiE ] Delete TIME [Jthange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-ST-ZIP

13. | hereby certify that tha information supplied
indicated on this report or supplefnental re
of the corporation or the receiver b
changed, or on an attachment wi

SIGNATURE:

&s not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue angf acciyate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

ered fo exechite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b all gther |

>
[u)
3
kel
o
=
2
[
a

€-30-00 3oS/38l-6 ouf

Date Dayﬂma’FThone #

CR2E034 (5/00)



