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SMALL BUSINESS DEVELOPMENT  

  CERTIFICATION STATUS CHANGE REQUEST 
 

Name of Business: ___________________________________President/Owner: ___________________________ 
 (Check if Change in Business Name)    

                                                     Previous Business Name:___________________________________   
                                                               

Address: __________________________________________________________Telephone: _________________ 

 (Check if New Address) 

Fax: ___________________Cell: ___________________E-Mail: __________________________________ 
 

 
 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

STATE OF FLORIDA: 

COUNTY OF MIAMI-DADE: 
 

BEFORE ME, an officer duly authorized to administer oaths and take acknowledgement personally appeared _______________________  

                                                                                                                                                                                   (Print Name of Owner) 

who being first duly sworn, deposes and affirms that the provided information statements are true and correct to the best of his/her 

knowledge, information and belief.                   

                                                                                                                             __________________________________ 

                        Signature of Owner 

        
 

SWORN TO and subscribe before me this _____ day of ___________________, 201  ____     

               

_________________________________ 
Signature of Notary Public - State of Florida 

 

My Commission Expires: _______________ 
 
 

THE WILLFUL FALSIFICATION OF ANY OF THE ABOVE STATEMENTS MAY SUBJECT THE CONTRACTOR, SUB-CONTRACTOR, VENDOR OR SUB 
VENDOR TO DECERTIFICATION, CIVIL OR CRIMINAL PROSECUTION.  SEE CHAPTER 837, SECTION 337.012, TITLE 32 OF FLORIDA STATE CODE 
 

 

 Add      Withdraw   Small Business Enterprise Program(s): (Check appropriate box(es) below) 

                        Community Small Business Enterprise (CSBE)                              Community Business Enterprise (CBE) 

                              Micro/Small Business Enterprise (MICRO/SBE)                           Local Developing Business (LDB)     

                        Disadvantaged Business Enterprise (DBE/ACDBE)    

 
                      

 Add       Delete Trades:    Indicate appropriate industry code(s) below: 
 

CSBE/DBE/ACDBE/LBD (NAICS)__________________________________A&E (Technical Categories) ____________________ 

 

SBE/MicroSBE (NIGP)_________________________________________________________________________________________ 

  
Change(s) of Ownership:    Yes  No (Indicate new or former owners by name and percentage owned. Please submit 

documents to support all changes (i.e. partnership agreements, corporate meeting minutes, stock certificates, ledgers, etc.) 
 

 __________________________________/________        __________________________________/________         
 Owner’s Name (New   Yes   No)     Delete     % of Ownership      Owner’s Name (New   Yes   No)    Delete        % Ownership   

                                                                        
 __________________________________/________        __________________________________/________                                                                                              
Owner’s Name (New   Yes  No)     Delete    % Ownership         Owner’s Name (New  Yes   No)    Delete      % Ownership  

                               

 * For new owners, please submit a notarized statement listing any other businesses owned by name, type of services 

provided and percentage of ownership.  
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