2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

DOC U;VIENT'#' NS5000004777

FILED

Feb 04, 2004 8:00 am

1. Entity Name

HISPANIC BUSINESS INITIATIVE FUND OF GREATER

ORLANDO, INC.

Principal Piace of Business

319 NORTH MAGNOLIA AVENUE .
OgLANDO FL 32801
u

Mailing Address

318 NORTH MAGNOLIA AVENUE

ORLANDOC fL 32801
us

2. Principal Place,of Business

3/5‘ f olgnusmu

3. Mailing Addr

5 £

Robrnson 57,

Secretary of State

02-04-2004 90093 Q06 ****51 .25

PRt ~

TR

i

|

i

Suite, Apt. #, etc. Suite, Apl #, etc. MOORE CR2E037 (11/03)
/90 /90
City & Stat City §.Staje . FEI Nummber Applied For
e /AN Qﬁ) . } / ”R )Au 0/0 F/’/ 59-3341405 Not Applicable
Zp " Country Zip Couintry o . $8.75 additional
33¢ o} vsAh 39 ff)f s ﬁ 8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“FERNANDEZ, JOSE

319 NORTH MAGNOLIA AVENUE

ORLANDO FL 32801

Hame Toka'g - my cA,' - )

45

Street AddressJ{P.

£, Ko

eptable)

e__t70

. Box Number isywot Ac
IS oW 5 .

Cnyﬂn/ANG/J

Zip Code

FL | “*5380/

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with. and accept

the obligations of ra@vﬁj}:gent. (’7
SIGNATURE LN -

Slgnatura. typad ﬁnlﬂ ame of registered agent and

litle if apphcable,

{NOTE: Registered Agsnt signalure raquired when reinstating)

Vi é& /{H/
/DAT;/ .

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

10. n.

TITLE gONZALEZ LINDA 3 pelete TLE [J Change [ Addition

NAME i NAME

sTReeT ADDRess | 9600 LAKE ELLENGR STREET ADDRESS

crvestap | ORLANDO FL 32809 CITY-ST-2P

TILE SLANCA TONY 1 Delste TITLE [J Change [ Addition

NAME . NAME

sTREET apDress 1400 S ORANGE AVENUE STREET ADDRESS

omy-st-zp | ORLANDO FL 32801 CITY-S1-21P

Tme D [ Delete TIE [ Change [ Addition

MNAME—~—— ° TORRES, ANIBAL - — - — T e e s NAME T _—m— - - fomm T — -

sreeT apoRess (2595 ANACONDO TR STAEET ARDRESS

orv-stze  |MAITLAND FL 32751 CiTY-ST-ZIP

e \'-;’VETZLER SARBARA 3 Delete e Ol Chenge [ Addition

NAME ] NAME

STREET ADDRESS | 2343 CAROLTON RD. STREET ADDRESS

cry-st-zp  |MAITLAND FL 32751 CHTY-ST-ZP
© -~

e - 3 Daete T P O] Change %] Addition
ROMERQ, RAFAEL A F— L .

Nase ’ NAME Sonag Frawch;  ~ . _

STAEET ADDRESS ?;RQL:ﬁhDﬁgiT%l;:() :‘VE' STREET ADORESS |{ 3/_5 £ R Bins o SyL fw / ¢ /90

CITY-ST- 2P - avseae |0k NJ" E/ 3386/

HITLE 7 Delete TITLE [ change [T Addition
MARTINEZ, LOUIS

NAME ' NAME

sreET ApoRess | 1640 LEE ROAD STREET ADDRESS

cmy-srzp  |WINTER PARK FL 32792 CITY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementai report s 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, of on an attachm@:j address, with a|107 like empowered.
SIGNATURE: pad l‘ -

SIGNAW Al‘ﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

{éo /M

5o foy(#o7)o08-537)

Dayhrﬂe Phone #



