2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 736319

1. Entity Name

SMALL BUSINESS, OPPORTUNITY CENTER, INC.

‘, L .
(et PRI

Principal Place of Business

1417 WEST FLAGLER STREET -
MIAMI FL 33135

Mailing Address

1417 WEST FLAGLER STREET
MIAMI FL 331352208

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90978 028 ****70.00

—_— o wm v o we

[

T

|

I

2. Principal Place ¢f Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DQ NCT WRITE IN THIS SPACE
o T - ) - 4
City & State City & State 4. FEI Number Applied For
59-1772554 p; Not Applicable
Zip Country Zip Country - : $8.75 Additional
5. Certificate of Status Desired IB/ Foo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
’ ) .o Street Address (P.O. Box Number is Not Acceptable
HURTADO, JUAN-C~ * ‘ prable)
1417 WEST FLAGLER STREET
MIAMI FL 33135 * - = e
Tt S Ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla (NOTE' Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS 561.25 Trust Fund Contribution. Added to Fees Department of Staie
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ¥] TR O Delete TLE -l O chenge  G2%cdition |
L3 \ ‘6:’
e RIVAS, ANTHONY C. e Gutiercez N\mr_$ 0. e
STREET ADOESS | 1417 W. FLAGLER STREET sineer aokess |1417) W AR S 3
Y-SR -1 MIAMLFL orestze |Maent y YL 23135 |4
T T D 7 — o
TME Ut D - 2 Delete TILE [ Change E’Kddmon )
e+ | FANDINO, ANGEL e KalnelS, Ny Lang )
STREET ADDRESS | 1417 WEST FLAGLER STREET STREET ADDRESS ‘\““ W ;—Y)\ aq Q{.
CITY-ST-21P MIAMI FL 33135 CITY-ST-7IP ‘J\‘ acns }V\_ .,?3\ ?)5
e D . O Delste TITLE [ Change [ Addition
NAME HABIB, JOSEFINA BONET NAME
STREET ACDRESS | 3000 W. FLAGLER STREET STREET ADDRESS
CITY-3T-21P MAIM' FL 33134 CITY-ST-2IP
THTLE Do i [ Delste  _ _QME . B B o __C Change__ [] Addition
NAME CALLEJA, RAFAEL NAME T -
, STREETAODRESS | 1417 WEST FLAGLER STREEY STREET ADDRESS
| CITY-ST-2IP MIAMI FL 33135 GITY-5T-2P L
e Ve O Delete me ] Cé & ™ Thange [ Addition
e RODRIGUEZ, FERRONDO e fod\nel, FPex Ran
STREET ADDRESS | 1417 W FLAGLER ST STREET ADDRESS ]\_“q . ‘?\Q%\.e_q SA e
CITY-5T-2IP MIAMI FL 33135 LIY-SI-2P M P \ '?\..« %‘9’\ %5
TITLE S O Delete TITLE Y [ Change  [] Addilion
NAME ALMEYDA, GILBERTO NAME
STREET, A‘DI?H‘ESS: QZO'SW'JS]-'.ST,_}H A o STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33135 - I CITY-8T-2IP
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 certify 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 cr the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withgn address, with all othgrlike empowered.
+ S ™ B -, p ~
SIGNATURE: ___ SIUZFa{l a2 UIRED /)’7 X (36)643"\55‘5
SIGNATURE AJiD TYf'ES OR PRINTID NAME OF S{GNING OFFICER OR DIRECTCR / Dated Caytime Phcne #




