FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N26394

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90067 001 ****61.25

HISPANIC BUSINESS INSTITUTE OF FLORIDA INC. - T
Principal Place of Business Mailing Address
5700 MEMORIAL HWY 5700 MEMORIAL HwY
ik e LA RSB EU AR
TAMPA FL 33615 TAMPA FL 33615
us us .
2. Principal Placg of Business 2a. Mailing Address 3. Data Incorporated or Qualifed

Zip Country
241 2208T-AM] S

B 1343 U

2] ?.0. 299249 @ P.0. Box B2AAAA49~ 05/12/1988
Suita, Apt. ¥, elc. Suite, Apt. #, atc. 4. FE| Number _ Applied For
22] |27} 59-2952954 Not Applicable
City & State City & State ) i 8.75 Additiona
ZI T(_km D o , F L m .._r; :3 ‘ F L_ 5. Certifcate of Status Desired O $ Foo R;‘:n.?irte?i I
i | I ! 6. Election Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

SIERRA, GINA E

912 W DR MARTIN LUTHER KING BLVD
SUITE 200

TAMPA FL 33603

“Crna ELSeo

(P.0. Box Numbar is Not Al table)
W B MavhR T ey Lane Blvd

81
82
a3
B4

Y Tampa-

TREE DS

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

bove-named corporalion submits this statement for the purpose of changing its registered
by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agant and title if applicable.

(NOTE: Registerad Apant signatura required whar reinstating}

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.
TME 1 [ DELETE 11 TMLE [OChange [ Addition
NAME SIERRA, GINA 1.2 NAME

sweeraporess| 912 W DR MARTIN LUTHER KING BLVD 13 STREET ADDRESS

CITY-ST-2P TAMPA FL 14 CITY-ST-2PP

TME VPD B DELETE 21TME VPD [J Change ﬂ'Add‘m‘on
NAME TRUSTILLO, JOHN 22NAME Sondvo. Lﬂpe,ﬁ

streeTanoress| 4144 N ARMENIA AVE. aasmestaooREss| - 121D \p _ ﬁ-.‘

crv.stze | TAMPA FL LACITY-ST-2P Tompa , FU 2304 T

TME £0 W DELETE 31TTLE (4> e'la' o Change  [iAddition
NAME DELEQON, ILEANA 32NAME Lo v i . BT
smeetaoowess| 5700 MEMORIAL HWY., SUITE 208 asmesraess (F 50 DU &CtﬂnncﬂCPcﬁthDn we Sk 110
crvst-ze | TAMPA FL worvstze | TQonpG,EL. D3 @T0

TITLE [ DELETE 41TTLE Tt [Change [ Addition
NAME 4, 2NAME

STREET ADDRESS 4.2 STREETADDRESS

GiTY- §T-ZF 44 CITY-ST-2IP

TIMLE [ DELETE 51 TILE [Clchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-8T-20F 54 CITY-ST-ZF

TLE [ DELETE 64 TILE [QChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITY-ST-2P 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annua report is true and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an
officer or director of the cotporation or the regeiver or trustee empowered to execute this repott as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 if changed, or on aJ atfachment with an addrgss, with all gther like empowered

SIGNATURE:

8

§

CR2E037 (11/98)

Darytime Phona #



