FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 13,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005766 02-13-2004 90012 008 ****G1 25

1. Entity Name
HISPANIC BUSINESS INITIATIVE FUND OF SOUTH
FLORIDA, INC.

Principal Piace of Business Mailing Address

P.0. BOX 2886 P.0. BOX 2885 24006152

ORLANDQ, FL 32801 ORLANDO, FL 32801

s T s RN MGG RO
640 Lee Road (640 Lise RoAad

Suite, Apt. #, etc. Suite, Apt. #, elc. 02112004 Chg-NP CR2E037 (10/03)

City & State City & State 4. _FE| Number Applied For
WinTer Pre ik, F L lorer Frek, L | %+ lobL%L%s Not Appicabio
5 5\—, 8q Cjizmg A 3 a\r—) %,ﬁ ‘ (}j(umgA 5. Centificate of Status Desired O gg';’il‘::’g;“‘ma'

6. Name and Address of Cufrent Reglstered Agent — = ===—7=Name'and ‘Addross ol New Reglstered-Agentm—==_ = -
: Nameg
BLANCA, TONY ‘
315 £E. ROBINSON ST. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 150

ORLANDO, FL 32801
. City : FL , Zip Code

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

SIGNATURE

Slgnature, typed or printed name ol registered agen: and thle if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | . " ; i@ﬂa;ké _g.hetc:klp@yab!e ‘lg ) )'{f(v »::

Due by May 1, 2004 Trust Fund Contribution, Added 10 Fees . ¢+ - {Florida-Department of State © .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TLE il 0 ekete TITLE D [ change ﬁAddition
NAME HAME Tony Blanc A
STREET ADORESS smeerooress | Q0 5, O AARGE AvR s ue
oIry-ST-2P CHY-5T-2F prrlew Do, FL 32%0|
TILE £ Delete TITLE D [ Change Additien
N NAME VanessA Collm R
STREET ADDRESS smeromess | 105 W. Azeele shveart
CITY-ST-2P CITY -§T-2P TAMmPA, EL 33 (o é
wme T T - Obelee - me o~ | O —es o o[ Change e Acdition
NAME NAME Livoda Gomoralez -
STREET ADDRESS skEmess | S eo o LAWKE BLLENoR DRVE
CMY-51-2P CITY-51-2F oalavmpo, BL 3 9\%07
TITE O Delete TLE Ty ' ] Change p;Addilicn
NAME NAME Heetor L. MART e 2-
STREET ADDRESS STREET ADDRESS | \¢5 YO Lee Lo n d
cy-s1-2p CTY-§T-2F Winte? Pak, FL 32989

]

THLE O pelete TIME ) ] [ Change ?Addilion
NAME NAME Poefin Ramirez
STREET ADORESS SREETADRESS | {2 S, Wowr aD AVE
Cy-5T-2IP ’ CITY-ST-21P TAmgR, L.~ 32 iol,
e . _ [ peete e ) T O Crenge  [Xddition
NAME NAME ComPAD SamTIAS0 -
STREET ADDRESS SREETADORESS | oL P Agmpalia AYE
CITY-§7-2P OTY-5T-21P pri L—ﬁ NRDo FL 328 2%

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 direclor

of the corporation ar the receiver or trus?c? empowered 10.6 ‘k o repo:jt as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 173 if
ress, with-ailetfier fke ephpowered,
.
O/

changed, ar on an attachment with a
2ot {97-7¢0-5077

1 Dae Daytima Phone #

SIGNATURE:




