2002 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # N46368 Mar 27,2002 8:00 am

1. Ently Name - Secretary of State

“HISPANIC BUSINESS INITIATIVE FUND, INC. 03-27-2002 90018 020 ****61.25
Principal Place of Business Maiting Address
.TVOE!N HOWARD AVE 1705 N HOWARD AVE
"E?J.‘PA ~FL 33807 TAMPA FL 33607
1w us
P s NI RA
110\ Chanpnelside Dy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
World Tvade Centoy Surte 233
City & State & State 4. FEI Number Applied For
'TCAIY Pa..-. F l.o r‘ ! . 59-3130876 Not Applicable
Zp Country 33(001. CoumryUSA 5. Certificate of Status Desired O Eeae'g?qﬁ?ed;“onal
- © —=—6.-Name and Address of Current Registored Agent ~—. - - e - =3 = == - -.~7=Name and Address of New Registered Agent - .
Name
COHN, VANESSA ESQ Street Address (P.O. Box Number is Not Acceptable)
COHN, GHOHNE: & HENDRIX PA
705 W AZEELE S CoH N
TAMPA FL 33606 City FL [ ZpCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of registersd agent and title if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS N i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L SD ﬁ Delele | e <b [ Change g,sddilion

NAME VEGA, JUAN
sTreeT aooress | 405 NRED ST STE 16
CITY-ST-2IP TAMPA FL 33609

| mame Alonso, Ramon &.-
| STREETADDRESS | {y O\ C,ha,\‘\ﬂdﬁldpo b"’

{ ciry-st-zip

238

TLE L[] _ '1 Delste 1 i Change [ Addition
NAME JIMENEZ, JIMMY “ NAME

sTReeT ADDReEss | 1308 SLEIGH AVE STREET ADDRESS

cv-st-zie. .. |TAMPA-FL-33604---- - . - i mmw m o m e WOTY-ST-ZP o e L e i e s s et - et o e m o e
TINLE PD . (1 Delete TILE [ Change (7] Addition
NAME COHN, VANESSA ESQ MAME

sTReeT poress | 705 W AZEELE ST- | STREET ADDRESS

CITY-ST-2IP TAMPA FL 33606 CITY-ST-ZIP

TIE VPD ﬁneaete TIE NP D O change &l adsiton
NAME CROSSLAND, LIANA HAME ce d

street ooRess | 401 E JACKSON ST 20TH FLOOR STREET ADDRESS H&\e- Me’v‘ €5

CITY-ST-2IP TAMPA FL 33601-3303 i ciry-st-zIp

TITLE O elete TIMLE ™™ [ Change MAddilinn
we | @ ARTER, DEBORAL

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2IP ?405 N N e’b“'e’ka' Mﬂ"

TITLE [ petete TITLE [ Changg [ Addition
NAME | tame

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P | ciy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyreshiall have the same legal effect as if made under oath; that | am an officer or director
% of the corporation ar the recelver or frustee empoere hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacke ith an agdre 8‘
5-13-02 “qo1-%504

SIGNATURE: )
. SIGHNATURE AND TYPED OR PHRINTED NAME OF SIGNING OF?TL'{R OR DIRECTOR Dala Davima Phana #

w

£

CR2E037 (9/01)

(



