é007 NOT-FOR-PRONT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N93000000616
1. Entity Name
BLACK BUSINESS CAPITAL FINANCING CORPORATION
Principal Place of Business Mailing Address
315 E. ROBINSON ST. 315 E. ROBINSON ST.
SUITE 660 SUITE 660
ORLANDO, FL 32801 ORLANDO, FL 32801
B AT I R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04122007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3179911 Not Applicable
Zie Cournry Zp Country 5. Certificate of Status Desired O Eg';esqmﬁona'
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, INEZ
315 E. ROBINSON STREET Streat Address (P.0. Box Number is Not Acceplable)
SUITE 660
ORLANDO, FL 32801
City FL Zip Code

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

SIGNATURE

Signanse. yped o printed name of regisleres agent and Lte d applicable. (NOTE; Registered Agent signaiure required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE 0 DidecTol 1 Detele LE B Change [ Addition
NAME LONG, INEZ NAME i : ] g e e §
STREET ADDAESS { 315 EAST ROBINSON ST SUITE 660 STREET ADDRESS ) 0w on i
cry-sr.zP | ORLANDO, FL 32801 CITY-S1-2IP T
TME D O Delete TMLE [ Change R Addition
NAME CHUCKWU, LAWRENCE NAME = =3
STREET ADDRESS | 315 EAST ROBINSON ST SUITE 660 STREETADIRESS | 2, 57 E. Robiason 5‘1“)50,4{ o
ore-st-z¢ | ORLANDO, FL 32801 ovstze || aml s ,¥L 3230l
THLE [ pelete TIME O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE [ Dekete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TALE [ Delete THLE [l change  [J Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
QiTY-87-21P CIY-ST-7P
TME {1 Delete TMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same lagal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or estee empowereffto execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachmeni with ddress, with g other like empowered.
SIGNATURE: 4/ 12Jo7  s7-ei-<tr50
SIGNATURE AND m»e:( on)wm-sn m:@ SIGNING OFFICER OR DIRECTOR | oae T Oaytme Phone &

PSS/



