FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT Oj-",‘S;IATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namse

N26394

(9)

HISPANIC BUSINESS INSTITUTE OF FLORIDA INC.

VAR

Principal Place of Busingss

Malling Address

MDA

FL

570 MEMORIAL HWY 5700 MEMORIAL HWY
SUITE 208 SUITE 208
TAMPA FL 3315 TAMPA FL 336155258 —
us us 3. Date Inoorgoraled or Qualified 3a, Date of2 Iée}sigaaon
2. Princlpal Place of Businass 2a. Maifing Address 4. FEI Number Applied For
21 26 59-2052054 | Not Appiicable
Sulte, Apt. #, etc. Suile, Apt. #, etc. i
P P b. Certificale of Status Desired a $3.75 Addtional
22 E‘ Feo Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
2_3| m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8, This corporation has liability for intangitle tax under s. 129.032,
24 25 20] 30] Florida Stalules Oves One
9. Name and Address of Curront Registerad Agent 10. Name and Address of New Reglstered Agent
81| Nama
SERASALUOE- AD& M B2} Street Address (P.O. Box Number is Not Acceptable)
205 WEST BUSCH 8LVD.
SUITE 200 ! 63
TAMPA FL 33612 81| Gy 851 Zp Code

11> Pursuanl to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the a
office or registered agent, or both, In the Siale of Fiorida. Such chan
- agent. | am famlliar with, and accapt

2 fho obligations of, Section 617.8503. Florida Stawdes.
Signatyre, typed or prinied name o rogefarod agont and title if apphcable. {NOTE: Regislerad Agenl

SIGNATURE

~2//0/% 7

5 above-named corporation submits this statement for the purpose of changing its registered
¢ was authorized by the corporation’s board of directors. | hereby accept the gppointment as registered

signalure requited when reinslaling) ¥ DAk
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE T T DELETE 11 TILE TRiA 2R e AN B charge [T Addition
NAME BARASALUCE, ADA M BERASALucr  ABA M.
smeeTanoress | 205 W BUSCH BLVD, STE. 200 13STREET ADDRESS | 205 ) Buken’ B vn , Sve 20D
CITY-51-2P TAMPA FL 33812 14 CHTY-5T- 2P “TAmer, o F3 b/
TILE ¥ T DELEFE 21TIILE Vice Fros: BawT v Y B Change [ Addition
NAME TRUSTILLO, JOHN 22 NARE > TRVT Lo, Torw
sieerapparss | 4344 N ARMENIA AVE. s aoness | 47 Ly &) Arsonia Ave
CITY-51- 2P TAMPA FL 33807 2.4 CITY-51-2P “TAmFA, (Fr B3uo7y
TMLE P O3 oret a1 TLE fzas DawT "hY I Change ™ LT Addiiion
v DEVIN, ILEANEA DELEON ks [T reava Peheoou
streeraooress | 5700 MEMORIAL HWY a3 S1Reer ApoRess | & 700 omoriAs Hy, S1e o0k
CITY-§1-21P TAMPA FL 33615 34.CITY-ST.21P Tameh | Fe 33648
TITLE ] DeCeTE 41TMLE L Change  [J Addilien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- §1- 20 44 Y- ST-2P
TITE [J DELETE 53 TILE LI Change  [J Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5T-2IP 5.4 CITY-5T- 2P
TITLE U DELETE 6.1 TIILE {Jchange [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cinv-§1-2Ip 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not quality for the exsmption slaled in Section 119.07(a)(1), Florida Statutes. 1 further certify that the

information indicaled on this annual re;
1 am an officet or director of the cor
appears in Block

.1 Aug 04 1997 8:00am
Secretary of State

CR2E037 (9/96)

porl or supplemantal annual report is true and accurate and that my signature shall have the same legal efisct as if made under oath; that
ration or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

12 or rged.-ar on an attachment with an address.
120 ook Takohenged-acon an atlch




