FILED

Apr 29,2004 8:00 am
00 T RRUACREPBRT AT " Secrefary of State

04-29-2004 90259 009 ****70.00

DOCUMENT # 736319

1. Entity Name

SMALL BUSINESS CPPORTUNITY CENTER, INC.

Principal Place of Business Mailing Address

1800 SW 1 STREET SUITE 202 1800 SW 1 STREET SUITE 202 9 4 O ?3 092

MIAMI, FL 33135 MIAMI, FL 33135

s v ATNTATAECAC R AR AR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04272004 Ghg-NP CR2EQ37 (10/03)
City & State City & State ’ 4. FEI Number Applied For
T R 59-1772554 / Not Applicable
Zp Couniry Zp Country 5. Certificate;qshl;tus Desired U Eg.;:ﬁguanm*—ﬁ- -

6. Name and Address of Current Registered Agent 7. Name and Add of New Regisiered Agent

Name

HURTADO, JUAN C

1800 SW 1 STREET SUITE 202 Strest Address (P.0. Box Number is Not Acceptatle)
MIAMI, FL 33135 -

City FL ] Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flerida, ) am familiar with, and accept
the obligations of registered agent. '

SIGNATURE v
gnature, typed or printed name & re’gislered agent and litle if applicabla, - {NCTE: Registered Agen signaturs required when reinstating) DATE I
Filing Fee is $61.25 9. Elacticn Camgaign Financing ‘ $5_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE C O Delete TTLE O change (] Addition
NAME ANDERSQON, CARL ) NAME
STREET ADDRESS | 8680 NW 3 LANE #9 STREET ADDRESS
CITY-5T-7IP MIAMI, FL 33126 CITY-ST-21P
TITLE [n] O pelete TITLE [ Change [ Addition
NAME CORO, JUAN MR NAME
STREET ADDRESS | 2372 SW 16TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL. 33145 CITY-ST-2P
Ywes T lpbm T T T T T Ooeete~ f ™me - 7 . T TR T O Thange LY Addition
NAME MENENDEZ, MADELINE NAME
STREET ADDRESS | 1876 SW 90TH TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TILE T )xpgm[e TME Ol change [ Addilion
NAME PADREDA, CAMILO MR HAME
STREET ADDRESS | 600 NW 35TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33125 EITY-ST-7P
TiTLE O Delete TITLE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . B - ) CITY-ST-2P
TIMLE CJ Delete f e [ Change [ Addition
NAME ’ ' o7 NAME ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport s true and accurate and that my signgture shall have the same legal effect as if made under oath; that | am ar: officer or director

of the cerporation or the receiver or trustee empowered to execute this report g, Liir y Chapter 617, Florida Statutes; mnd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like & ” ! g i ) )

SIGNATURE: JuonCHueello U/15/04 (33)643~1585

TEIGNATURE AND TYPED OR FRINTED NAME OF suanw OR DIRECTOR Date ] / Daytime Phone #




