|
7 FILE NOW: FILING FEE IS $61.25
[ NONPROFIT

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 71435 (8)

1. Corporation Name:

CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDOS

(CHHACOD), e GO O

< Sy FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Aadress
1417 5. FLAGLER ST. 1417 S. FLAGLER ST.
MIAMI FL 33135 MIAMI FL 33135
3. Date Incorporated or Qualified 3a. Date of Last Report
02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-1232945 Not Applicable
Suite, Apt. #, elc. Suite, Apt. 4, etc. i
ufle, Apt. #, el uie. Apt. %, el 5. Certifcate of Status Desred [ $8.75 additonel
22 Eﬂ Fee Required
City & State Cily & State 6. Election Gampaign Financing 0 $5.00 May Bo
EI El Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for Intangible tax under s, 199.032,
24 28] [20] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SABINES, LUIS 82| Streol Address (P.O. Box Numbor 1 Not AGpiaDie]
1417 W. FLAGLER $7.
MIAMI FL 33135 63
B4} City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE _ . —
Slgeatare, typed or prited name of reyisterea agerl and ttie if appliicane. (NOTE: Regislerad Agent signature recpired when seinslating) DATE ﬁ:;-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TITLE sD [T]DELETE 11TILE [OCnange 7] Addition |~
HAME VEGA, MANUEL 1.2 NAME 5
simeer anoaess | 470 NW 32ND PLACE 1.3 STREET ADDRESS g
| omy-sr-zp MIAMI FL 14 CITY-5T1- 2P o
TITLF H)] [CIDELETE 21 TILE Cicnange  [J Agdilion | O
NAME NARANJO, ORLANDO 23 NAME
sieeranpiess | 2300 CORAL WAY 23 STREE! ADDRESS
TY-S7-2P MIAMI FL 2. 4CITY-ST-2P
TITLE PD " [C]DELETE 31 TIILE [CJCnange [ Addilion
HAME SABINES, LUIS 32 NAME
sireer anoaess | 1417 W FLAGLER ST 33 STREET ADDRESS
CITY-5T-2P MIAM! FL 34 CTY-ST-2P
TIILE [IDELETE 41T0LE Clcnange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-2P 44TITY-ST- 7P
TITLE [JDELETE 59 TILE [JCnange 3 Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
| Ciny-sr-zie 54 0ITY-ST-2P
TITLE [CJDELETE 61 TLE [Jcnange [ Addition
NAME 62 NAME
STREET ANDRESS 63 STREET ADDRESS
CITY-SI-2IP 64 LITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes., | further
certify that the information indicated on this annual report or suppiemantal annual report is 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 exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block if chaw, or on attachmeml\with an address.

/ / - a

SIGNATURE: yZ 7 A/ b6 oLy - 387
PRINTED NAME CF SIGNING DFFICER OR DIRECTOR / T Deta Deylm Phocg 4

SIGNATURE AND T¥




