2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P98000036769 ecretary of State
1. Entity Name ke
04-25-2003 90259 001 150.00
HISPANIC MARKET ORGANIZATION, INC.
Principal Place of Business Mailing Address
138 SEABREEZE CIRCLE P.O. BOX 621717
KISSIMMEE FL 34743 QRLANDO FL 32862 )
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59’3512326 Not Applicable
Zlp Country Zip Country 5. Cerlifcate of Status Desired ~ []  98-79 Addiional
Fee Required ;
~ 6. Name and Address of Current Registered Agent _ . R 7._Name and Address of New Registered Agent_ L I
Name
HUIZ’ THOMAS E Street Address (P.O. Box Number is Not Acceptable)
138 SEABREEZE CIRCLE
KISSIMMEE FL 34743
City FL Zip Code

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 Flerida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or prinied nin:s_ of registered ageni_ az@g_gnyﬁgﬂ"g R (NOTE: Rggi_sﬁ_rg_?_;\_g_eﬂt_‘_slgnatuﬁ (eia_uiieq _u_v_r_w_eg ;einstal_nng)” o e EfTE - _ .

* FILE NOW!N FEE IS $150.00 |
. : . Elect ion Fi )
> AerMay 1,2008 FoowilboSos00 . SoctonCarounFrancg ) $5.00 ey oo
Make Check Payable to Florida Department of State { .
i
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE OcChange (] Addition %
wue . RUIZ, THOMAS E HAME g
sTreeT ADoRess 1138 SEABREEZE CIRCLE STREET ADDRESS 3
CITY-ST-2iP ISSIMMEE FL 34743 CITY-ST-2IP it
[
TITLE o [ Delete TITLE (O Change  [J Addition 5 :
NAME RUIZ, LIDICE HAME
sTreeT aooress 138 SEABREEZE CIRCLE STREET ADDRESS
crv-st-zp - KISSIMMEE FL 34743 CITY-ST-2IP
TITLE ‘ ' [ Detete TITLE O change [ Addition
NAME NAME
_)_STREFT ADDRESS | — e e e oo RSTREFTADDRESS .| . e o

CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ Delete TITLE O Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with an address, with all other like empowered.
SIGNATURE: ___ SIGN ‘"‘%E/f <ED /’J/JS Yot HE Y95y
FICER OR DIRECTOR Daytime Phona #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN|




