FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION $andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

NONPROFIT 4 - FLORIDA DEPARTMENT OF STATE Apr O 8 1 997 8 O O am

DOCUMENT # N46368 (9)

1. Corporation Nama

HISPANIC BUSINESS INITIATIVE FUND, INC.

AR ER A

Principal Place of Business Mailing Address
17| 612 $O. HOWARD AVE. 412 SO. HOWARD AVE,
o {BTES STES
TAMPA FL 33606 TAMPA FL 33606-2036
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
11/20/1991 0271611996
2. Principal Place of Businoss ?a. Mailing Addross 4. FEI Number Appliod For
v ) 59-3130876 Not Applicablc
Ita, Apt. #, alc. ite, ¥, ele,
Sulta. Apt. 4. ete Suite, Apl. 4. elo 5. Cerlificale of Status Desied [ $8.75 Additional
_!?] ;} Fee Regulred
Clty & Stete City & Slale 6. Election Campaign Financing $5.00 May Be
EJ z_a] Trus! Fund Conlribution D Added to Foos
‘ Zip Country Zip Country 8. This corparation has liability for intangible tax under s. 199.032,
24 ;51 m ;6] Florida Stalutes Oves [Ono
$. Name and Address of Current Reglstered Agent 10. Namo and Address of New Reglstered Agent
81| Name
OOHN, W\NESSA N. B2] Sireet Address {P.0. Box Number is Not Acceptable)
705 SOUTH AZEELE STREET
TAMPA FL 83606 83
. 84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 517.0502 and 617.1508, Florida Slatutes, the above-named corporation submils this statement for the purpose of changing its registerad
office o reglstered agend, of both, in lhe Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accopt tho ohligations of, Section 617.0503, Florida Statutes.

SIGNATURE - - . .
Bignalwe, typod o prinlod namo of togislered agont and title it appleable INOTE: Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICE RS AND DIREGTORS 1IN 12
TWLE PC [ boere LITILE “[Jchange [ Asaition
NAME ROIG, RICARDO 12 HAME
swrecraponess | ONE CITY CENTER, STE. 2600 1.3 STREET AIDRESS
CITY-51- 2P TAMPA FL 14 CHTY-$1-2P
TLE VPD [T DELETE 29 1ML _D P thange [ Addition
NAME COHN, VANESSA 2.2 NAME
steeeTanoress | 705 SOUTH AZEEKE 2.3 STREET ADDRESS
CiTy-§1- 2P TAMPA FL 2.4 GITY-51-7iP
THLE T ] pevere 317MMLE [ Change 1] Addifion
NAME BETANCOURT, GUILLERMO 52 NAME
stheetaporess | 4309 GINGER COVE DRIVE 33 STREET ADDRESS
GiTY-S1-7P TAMPA FL 34, CITY- ST-2IP .
TLE §D Joree 41 TITLE .T' D & Change ] Addition
HAME PEREZ, MARIELA 4.2 NAME
streer aobress | ONE TAMPA CITY CENTER SUITE 2400 4 3STREET ADDRESS
City-51- 2P YAMPA FL 44 CITY-ST-2P
TITLE D P DELETE 51 TILE ~ I change T addilion
RAE PICARD, IRENE 5.2 NAME
swreer aooress | 4400 W, MLK 5.3 STREET ADDRESS
|_CiTY-sT-2 TAMPA FL 33614 - 6.4 CITY-1- 2P . o
g - D DELETE BATNLE Change Addition
NAME SAAVEDRA, JENNIFER 6.2 NAME = b X
streer aooness ; 4901A RIO VISTA DRIVE 6.3 STREET ADDRESS
CInv-§1- 29 TAMPA FL 64 0TY-81-7P

14, | do horeby oerlify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statules. 1 further certify that the
information Indicaled on this annual reporl or supplemental annual report is irue and accurale and thal my signature shall have the same legal effect as it made under oath; that
| am an oflicer or director of tho corparation or the receivar or trustoe empowared 1o execute this report as required by Chapler 617, Florida Statutes; and?at my name

5

appeals In Block 12 or Block 13 if changed, or on an attachment with an address. ! 3 2
F-S7. S LT ... el ".ffiﬁ'{-.@z'lz.'oamg/&'i‘ ?/)/97 22/'2_ 2[

CR2E037 (9/96)



