FILE NOW: FILING FEE IS $61.25

NONPROFIT X Y FLORIDA DEPARTMENT OF STATE
CORPORATION X Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 7363h1 9 (5)

1. Corporation Name

SMALL BUSINESS OPPORTUNITY CENTER, INC.

AR ACAV TG

Principal Place of Business Mailing Address
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1976 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbor Appliad For
21] 26 59-1772554 Not Applicable
i . #, . ite, Apt. #, etc. it
Sute. Apt. 4, eto Suite, Apt. #, et 5. Certifcate of Status Desired g{ $8.75 additionay
E] E;I Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] [25] 20 [30] Fiorida Stalules O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RODRIGUEZ, JAY 82| Strest address (P.O. Box Number is Not Acceptable)
% SBOC
1417 W. FLAGLER STREET 8
MIAMI FL 33135 84| City FL B5| Zip Code

11, Pursuant 1o the provisions of Sections B17.0502 and &17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby acospt the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE . . . e e e e
Sigraturs, typed or prnted ngme of registerad agsnt and the ¥ apphcabie. MOTE Aegistesd Agent sigrature redui-ed when renstating DATE Ef-)‘
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS (N 12 o
TIELE (1,8 [C]DELETE 11 TITLE [JChange {7 Addition :,_N-,
NAME RIVAS, ANTHONY C. 1.7 NAME K
stweer aooness | 1417 W. FLAGLER STREET 1,3 STREEY ADDRESS i
CitY-51-2 MIAMI FL 1.4 CITY-5T- 2P &
THLE D [CJOELETE 21 MILE Cdcnange  [J Adaition |©
NAME FANDINO, ANGEL 22 NANE
streer aoopess | 1036 S.W. 18T ST. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2 4CITY-ST-2IF
TITLE D [CIDELETE 3.1 TILE [CQChangs [ Addilion
NaME HABIT, JOSEFINA BONET 32 NARE
smeerapdeess | 994 S.W. FIRST ST 33 STREET ADDRESS
CITY -1 2P MIAMI FL 34.CITY-ST- 2P
TITLE D [TIDELETE 41TIMLE [JChange [ Addition
HAME CALLEJA, RAFAEL 4 7 NAME
sreeranoress | 1417 W FLAGLER ST 43 STREET ADDRESS
CiTy-ST-7IF MIAMI FL 44 CITY- §1-2iP
TITLE (W3R 51TIMLE [Change [ Addition
NAME 5.2 NAME
STREET ALBRESS 53 STREET ADORESS
CITY-ST-2P 54 CIY-S1-2IP
TITLE [CIDELETE &1 TITLE Ochange [ Addition
NAME 6.2 HANE
STREET ADORESS £.3 STREE [ ADDRESS
CITY-S1-21P B4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(k), Fiorida Statutes. | further
cartify that the information indicatac on this annua! report or supplemental annual 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 to execute this raport as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Bl 3 if changed, or on an attachment with an address.
SIGNATURE: 202 ios Thy CLodpicpse_ 3fae/fgé 3eL-ChYNS

*

TEO NAMETOF SIGNING OFFICER DR DIRECTOR Dajie Phone %




