FILE NOW: FILING FEE IS $61.25

- NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 736319

1. Corporation Nams

SMALL BUSINESS OPPORTUNITY CENTER, INC.

Principal Place of Business

1417 WEST FLAGLER STREET
MIAWI FL 33135

Mailing Address

1417 WEST FLAGLER STREET

MIAMI FL 33135

FILED -
Feb 23,1999 8:00 am §
Secretary of State

(02-23-1999 90057 048 ****70.00

AT

Principal Pface of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.

(21} 26 07/01/1976

Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;| 59‘1772554 . Not Applicable

i I i I i

__ City & State _ _|. CityB&State _ |8 Certifcate of S -Desired-"—’—-‘{ﬁ - $8.75.Add.monaL
E ;I . ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing™ O $5.00 May.Be
;J E‘[ E\ m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registerad Agent

10. Name and Addrass af New Reglstered Agant

RODRIGUEZ, JAY
1417 WEST FLAGLER STREET
- MIAMI FL 33135

1]

81| Name

uan Cox\os Hucs

82

is Noj Acceptabis)

—ees

83

S,
O A el

84

T Moo |

FL

85

BAE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named

office or registered agent, or both, in the State of Florida. Such change was authorized by the compg
& of, Section 617.050

lorida Statu
7 Ll

agent. | am familiar with, and accept the obligatio

Brits this staternant for the purpose of changing its registered
MogAi of directors. | hereby accept the agpointment as registerad

(/7/99

CR2E037 (11/98)

SIGNATURE A HOVY YOO 3

Signature, typad ar printed hame of registered agent and title If applicable, d Agept sigogture required M\ reinstating) - JORTE J .
12. OFFICERS AND DIRECTORS™ 13. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN“12
TME D O DELETE 1.4TIME v/C . [IChange  fddition
NAME RIVAS, ANTHONY C. 12 NAME | - Ferror : '
smeeraooress| 1417 W. FLAGLER STREET 13 STREET ADDRESS ﬁﬁ% \\gt\%)qr\,gx (?
cmv-st-ze | MIAMI FL uacmr-stze | pyaesiy Bl 2135 . s
TITLE D [ DELETE 21TMLE S - i [ Change WdiMn
" FANDINO, ANGEL 2anae k\me.\,&q , (;-.\:ﬁig :
smegtaooxess| 1417 WEST FLAGLER STREET 2asmerTaooness [A%]0 5 o VB, S
orv-st.ze | MIAMI FL 33135 seomvstze iMsaey. TL 23135 . -
e 5 - _ DEEE faimE- - e . cnange, _ BAdifton .
NAVE HABIB, JOSEFINA BONET 32NAME Evex<el,Maxso
sTReeTanoress| 3990 W, FLAGLER STREET 33 STREET ADDRESS | LI} w "F\at-ige-a“830 N
CITY-ST-ZIP MAIMI FL 33134 somestze [Maaos. T 23135 S o
e D TMDELETE 41TME . . [JChange | ] Addtion
NAME CALLEJA, RAFAEL 4. 2NAME : - .
swmeet aooress| 1417 WEST FLAGLER STREET 43STREETADDRESS | B
OITY-ST-ZIP MIAMI FL 33135 44 LITY-ST-2P . P
TM.E [J DELETE 51TMLE ClChange  [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 3TREET ADDRESS
CITY-ST-ZIP 54 CITY-§T-2ZIP .
mE ] DELETE BITALE - ~ . ..~ [Change [JAdditon
NAME 6.2 NAME ' ' ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP 84 CITY-ST-2P

14. [ hereby certify that the information supglied with this filing does not qualify for the exemption st
indicated on this annual report or supplemental annual report is true and accurate and that my
officer or director of the corporation ot the receiver or trustee empowered to gxe
Block 12 or Block 13 if changed, or on an attachment with an address, with, 4

SIGNATURE:

te :lhiS pADo

ated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
signature shall have the same legal effact as if made under oath; that | am an
as raquired by Chapter 617, Florida Statutes; and that my name appears in

///;%‘i (35) 6431555

qaytirm Phone



