2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

INTELIGENCIA QUALITATIVE HISPANIC RESEARCH, INC.

P96000097629

Secretary of State

01-15-2003 90313 026 ***158.75

Principal Place of Business
2355 SALZEDO STREET

Mailing Address
2355 SALZEDO STREET

- o x

2. Principal Place of Business

3. Mailing Address

i o AR T

Suite, Apt. #, etc.

Suite, Apt, #, etc.

BéECK HERE IF MAKING CHANGES

Jan 15, 2003 8:00 am

City & State City & State 4. FEI Number Applied For
65-07 10725 Not Applicable
Zip Country zp Courtry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
NANDEZ;JACKELINEP- -- - ~ - - S — — ' - -
FER DEZ; ELINEP Street Address {P.O. Box Number is Not Acceptable)
1525 VENETIA AVE ,
CORAL: GABLES FL 33134

City

FL

Zip Code

8. The above named entity subrmits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mgke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Celste TALE [ Change 88 [ Addition
NAME FERNANDEZ, JACKELINE P NAME . ENUE APOrRSS

staecT aooRess | 1525 VENETIA AVE smeerioneess | A DY JE NETIA AV

orv-sr-ze | CORAL GABLES FL 33134 CITY-ST-Z1P Caoml GAa bleS : FL 334 3‘,

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-sT-2P o TOY-ST-ZP T e T . - - o

TITLE ] Detete TITLE {Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ balsta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 1 pelete TITLE {JChange [ Additicn
NAME NAME

STREET ADDRESS Tl it STREET ADDRESS

CITY-5T-2IP ; - = CITY-ST-2IP

12. | hereby cernfy that the information’ supplied with this filing doesfro qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
that my signature shall have the same legal effect as if made under.oath; that | am an officer or director

indicated on this report or. supplementai eport is trué ajd accufatejand

of the corporanon or the receiver or trustqe emgoeredto exechite his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i ther likg.e powered 5 .

2 |-S0> w/vw-évso

Date Day1n{e Phone #

WA LEC) |

ny

CR2E034 (10/02)




