FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N46368 (9)

1. Corporation Name

HISPANIC BUSINESS INITIATIVE FUND, INC.

AR

I

Principal Place ol Business Mailing Address
412 50. HOWARD AVE. 412 SO. HOWARD AVE.
STES STES
TAMPA FL 33506 TAMPA FL 33606
us us 3. Date Incoa)orated or Qualfied 3a. Dale of Last Report
11201991 10!09!199§
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 Eﬂ 59—3 1 30876 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #. elc. iti
ie. Apt. #, el utke, Agt w ele 5. Certificate of Status Desired O $8.75 Ad@nonal
22 ;f' Fee Required
| Gy State | City & Stale 6. Election Gampaign Financing $5.00 May Be
23_1 28 Trust Funa Conlribution O Added to Feas
2 Country 2P Country 8. This corporation has liabilty for intangible tax under s. 199.032,
m ;!'TI El E‘ Florida Statutes O ves E No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Mame
COHN, VANESSA N. 82| Sredl Ao oes .0, Bax Number 1s Nat Acceplabie,
705 SOUTH AZEELE STREET
TAMPA FL 33606 83
84| Cuy FL [55| Zip Codle

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purpoese of changing its registered office
ar registerad agent, or both, in the State of Florida Such chan% was authorized by the carporation's board of directors | hereby accept tha appointmeant as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE | _ . e e~ [ -

Sighature, lyped or panted narme of segrestored age 1t e il A g e INOTE Flegistersd Agent Sgiaiur: muinsd whan nanstal ng: DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRLGTORS IN 12
TiLf P []DELETE 11THLE Change [ Addilion
NAME ROIG, RICARDO 12 NAME i [C L
simgeranoeess | OME CITY CENTER, STE. 2600 1.3 STREET ADCRESS
CTY-S1-7P 'BPAMPA FL 33602 7 14CiTY -3 2IF ) = o
TILE [mGE 21 TILE Ghange Addition
: COHN, VANESSA 22MNAME veiD
sracer aooess | PLO. BOX 3424 N/A 2asmei aoness | 76 Sout b Aw,lp,
Cily-§1-2P TAMPA FL 33601-3424 2 4CTY-81- 2P T -~ yraf = F
TITLE T CIDELETF 3ITITLE ] /D E’Ghange [J Aadition
NAME BETANCOURT, GUILLERMO 32 NAME
steer aooeess | 4908 GINGER COVE DRIVE 3 STREET ADCRESS
ClY-ST-EP ;ﬁMPA FL 33624 St 14 CITY-51-2P - 5
TIILE DELETE 41TITLE < Change Addition
NAME SUAREZ, ED 4 2NAME {el ‘eda pw-’-'
sieer anoaess | 1408 N, WESTSHORE, STE. 1000 A3STAEETADDRESS | Oy e, 1= = Cl Ceder S4e. 2408
DTy -57-7P TAMPA FL 33607 44T -51-21P Te—pe.' FL '33 6O
TILE C CICELETE 51TITLE N CiChange [ Addition
BAME PICARD, IRENE 52 NAME
sipef aookess | 4400 W. MLK 53 STAEET ADDRESS
CIry-31-g TAMPA FL 33614 5 4CITY-51. 2P
TITLE VPO SCTDELETE G1TILE ) O Change  ELT Addion
v COHN, VANESSA N 62ne Senniter ‘{aavc’,f‘f—'- Y,
siveet anoress | 105 SOUTH AZEELE &3 sTheer aonvess, | £F FOF A Vigha FC
QT -57-2° TAMPA FL §40ITY-5T-2F Towyea F& 33 &

14, | do hereby certify that the informaton supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119073k}, Floricda Statutes. | further
certify that the infarmation indicatad on this annual report or supplemental annual 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 director of the carparation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Fiorda Statutes; and that my name
appears in Baock 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE: —— 27 === <" p. A 4 ﬁa //2/% 22/-262£4

TSIGNATURE AMD TYPED OR PAINTED NAME OF SIGNING DFFICER DR DIRECTOR e Diay s Frore #
S res’

CR2EQ37 (12/95)




