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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

POCUMENT #

poration Narme

(9)

HISPANIC BUSINESS INSTITUTE OF FLORIDA INC.

AR

Principal Place of Business

Mailing Addrass

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

$700 MEMORIAL HWY SS?U‘IPI'E”;%ORN. HWY 3. Dale Incorporated or Qualified
SUITE 208 05/12/1988
IIASWA FL 3615 Bg"m FL 30615 2. FEI Number Applied For
50-2052854 Not Applicable
2a. Mailing Address ) : $8.75 Addional
. S f I+
o) 5. Cerlificate of Status Desire (| Fes Required
Sulte, Apt. #, elc. 6. Election Campalgn Flnancing $5.00 may Be
27 Trust Fund Contribution Added to Fees
City & State 7. Is this nonprofit corporation a homeowners assoclation?
28 Yes No
Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
24 E ;n-l ;6] Personal Property Tax due June 30. LJYes [ No
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Namg. .- — i
BERASALUCE, ADA M Cuno, E.Swevves
4 82 Str%qt Addrass (P.O,_Box Numnber is. Not Acceptable) . Of
205 WEST BUSCH BLVD. 2 W . De. Myt Liddyer” Expe gAvE
SUITE 200 O
TAMPA FL 33612 : .
84 Ciy —1 - ss] 223 o
TGP FL [*] 35G 0>
11. Pursuant o tha provisions ol Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am famjliar wi th, end ac;ept the pbligations gf, Section 61?,l 03, Florida Statutes. -
SIGNATURE #AL@-’ A ALAA O Cunn © Le Y VG A-\-G8
, typed or prinfed name of rigistered agent and 1itle i applicable. (NOTE: Ragisterad Agent signature raquired whan relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 10 XY DELETE 1HTITLE 5 "1 TChangg ] Addition
NAME BERASALUCE, ADA M 1.2 NAME . :
smee aooress | 208 W BUSCH BLVD, STE. 200 1.3 STREET ADDRESS =
CATY-57- 2P TAMPA FL 14CITY-51- 1P
T VPO TJ DEETE 21 TITLE T T [T Change DRI Addition
N TRUSTILLO, JOHN 22 WAME Sievva , Sina,
I . .
smeey aooness | 4144 N ARMENIA AVE. I 23 sTREET AooRess |2, \wl . D v N Ludner angg 2ihvd
CITY-5T-2¢ TAMPA FL 2sony-see | “foonpar, F L e
[T —PD T oeLeTe 31 TITLE T Changs 1] Addition
NAME DELEON, LEANA 3.2 NAME
smeeTaboress | 5700 MEMORIAL HWY., SUITE 208 3.3 STREET ADERIESS
CITY-ST- 7 TAMPA FL 3.4.01TY-5T-2P
TLE T oecete 41TLE L Change LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-57-21P
e 3 peLere 51TIME [T Change™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ty -ST-2¢ 5.4 CITY-51-2IP
TLE [T beLeve B TILE T charnge L] Addition
NAME §.2 NAME !
STREET ADDRESS €.3 STREET ADDRESS
Oy -$1-2iP 8.4 CITy-S7-21P
14. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on 1his annual report or supplemental annual report Is true and accurate and that my signature shall have the same lega! efiect as if made under oath; that { am an

Block 12 or Block 13 if changed, or on an attachment with an address.

officer or director of tha corporation of the racalver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my fme ApREArs in
o )

SIGNATURE: Miree £, bcorisit i€ Swena  4-1-

B 2% -llale]

CR2EQ37 (10/97)



