FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 29, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03000005766 06-29-2005 90002 036 ****61 25
1. Entily Name

HISPANIC BUSINESS INITIATIVE FUND OF SOUTH
FLORIDA, INC,

Principal Place of Business Mailing Address
1640 LEE ROAD 1640 LEE ROAD 5 ﬂ 0 5 4 0 0 7
WINTER PARK, FL 32789 WINTER PARK, FL 32789

O A

01312005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE PR pryTL
86-1068686 Not Applicable

" . $8.75 Aaditional
5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

SToE ROBNSON ST ' DO NOT WRITE
ggﬁl\g& FL 32801 : IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinied name of registerar.! agent and tille il applicable. (NOTE: Reglsiersd Agent signature raquired when reinsiating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Coniribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS

TITLE D

RAME BLANCA, TONY

STREETADORESS | 400 S. ORANGE AVENUE
CITY-§T-2P ORLANDOQ, FL. 32801

TITLE 0]

HAME COHN, VANESSA

STREET ADDRESS | 705 W. AZEELE STREET
CITY-5T-21IP TAMPA, FL 33606

TME D
NAME GONZALEZ, LINDA

STREET ADDRESS | 5600 LAKE ELLENOR DRIVE
Ciry-St-ap ORLANDO, FL 32809 Do NOT WRlTE

L'lll\-ni -I\I;}DARTINEZ, HECTOR L IN THIS SPACE

STREET ADDRESS | 1640 LEE ROAD
CITY-5T-2P WINTER PARK, FL 32789

TITLE D

NAME RAMIREZ, DORFIRIA
STAEET ADDRESS | 412 S HOWARD AVE
CITY-ST-2IP TAMPA, FL 33606

TITEE D

NAME SANTIAGO, CONRAD
STREET ADDRESS | BOO N MAGNOLIA AVE
GITY-ST-2IP ORLANDO, FL 32803

12. | hereby certify that the information supplied with ihisfiling doBSnet.gueify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report or supplemental report is tfue and accurateBnthial my signajufe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execufe this repde as readired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

//3//%” w1 1= o~S )

/ r Date Daytime Phone &




