FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT B

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1999

DIVISION OF CORPORATIONS

Katharine Harris
Secretary of State

DOCUMENT # N46368

1. Corporation Nama

HISPANIC BUSINESS INITIATIVE FUND, INC.

Secretary of State

02-27-1999 90035 031 ****61.25

Principal Place of Business

412 50. HOWARD AVE.

Mailing Address
412 50. HOWARD AVE.

KT

STE.5 STES
TAMPA FL 33606 TAMPA FL 33606
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mEZa Nejpos o MFrve 2] Fame 11/20/1991
Suite, Apt. #, etc. Suite, Apt. #, elc. -__|.% FEI Number__ Applied For
2] Hd Floer 27] - 59-3130876 Not Applicable
J_ City&State = | .. city&state I oo o $8.75 additional— |-
m Ampe, =iy El 5. Certifcate of Statis Desifed Fee Requires
Zip _ Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
20| 23602-2IVE sl 45K 28] [30] . Trust Fund Contribution a Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name
COHN. VANESSA N. 82| Street Address (P.Q. Box Number is Not Acceptable)
705 SOUTH AZEELE STREET i
TAMPA FL 33606 83
B4 City 85| Zip Code
FL | i -

SIGNATURE

71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation su
office or registerad agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board
agent. | am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bmits this statement for the purpose of changing
of directors. | hereby accept the appointment as registered

its registered

Slignature, typed or printed nama of registerad ageni and title if appicable.

(NOTE: Registorad Agerit aignaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIREGTORS IN 12
TME pPC O DELETE ume MAEVEEVTIVE J/ﬁ Fc r’oﬂﬁ_ ClChange  [¥Addition
e ROIG, RICARDO 12N Rosp &. VitlALona

smeeranoress| ONE CITY CENTER, STE. 2600 13smeeTapress | 792 7 Areeer ST

crv-stze | TAMPA FL warvstze | 7TAMPR FL 33607

TME sSD (1 DELETE 21TME j' ) L Ot~k Addion |
NaE FERNANDEZ, FRANK 22NAME D a,l Lo «c}Ll E g

sTreeT aboRess| 2403 STATE ST 23 $TREET ADORESS :

orv-st-z¢ | TAMPA FL 33609 2.4 CITY-ST-2P i . )

TME D [ DELETE A4 TME ClChange [ Addition
HAME PEREZ, MARIELA 32NAME

sTreeraooress| ONE TAMPA CITY CENTER SUITE 2400 3. STREET ADDRESS

CITY-ST-2IP TAMPA FL 34, CITY-ST-2ZP

TITLE D [] DELETE 41TMLE [JChange [ Addition
NAME SAAVEDRA, JENNIFER 4,2 NAME

street aooress| 505 N ROME AVE 4.3 STREET ADDRESS

CATY-ST-2P TAMPA FL 33606 ~ ) 44CTY-ST-27

TMLE D P(DELETE 51TME [JChange [ Addition
NAME LEON, JESUS SZNAME

streeTaporess| 3315 W HORATIO ST #113 53 STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 33609 54 CITY-8T-ZIP

TME D [ DELETE 6.1 TIME [JChange  []Addition
NAME RODRIQUEZ, SANTOS B2 NAME

streevaporess| 2105 N NEBRASKA 6. STREET ADDRESS

crv-stze | TAMPA FL 33602 B4CITY-$T.2P

indicatéd on this annuak report or supplemental annual report is true and
officer or director of the corporation or the receiver or trustee empowared

Biock 12 or Block 13 if changed, or on an attachment witl

SIGNATURE:

o

A

4. T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

" CR2E037 (11/98)

Feb 27,1999 8:00 am §

99 ¢R221L74

h an address, with all mpowered.
| .
FTRATY Pres i

SIGNATURE AND TYPED MMD NAME OF SWG OFFIﬁ oRr PIB%GTOR

Ay

Daytime Phone #



