FILE NOW: FILING FEE IS $61.25 FILED I

NONPROFIT ~ * FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harrls Jan 23’ 1 999 8 * Ooam

ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS

DOCUMENT # 71435

1. Corporation Name
CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDO
{CAMACOL}, INC. '

01-23-1999 90002 017 **+#%70.00

Principal Place of Business Mailing Address
1417 W FLAGLER ST 1417 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifad
1] 26] (3/29/1968
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Applied For
E] ;‘ 59-1232945 Not Applicable
City & Stat City & Stat it
ity & State ity & State 5. Certifcate of Status Desired $8.75 additionaf o
El ) ,. . e = . - ‘Fee Required .
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 may Be ‘
(24] [25] {20 [30] Trust Fund Contribution Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
SABINES,.LUIS - - o 2| Strest Address (P.O. Box Number is Not Acceptable)
1417 W. FLAGLER ST. - =
MIAMI FL 33135 83
84| City ; FL 85| Zip Code

- Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its mﬁi_sigrpd
- office of 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. :
U5 agant. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. R . el e

SIGNATURE ‘
Signature, typed or printed name of registered agent and titla if appticable. (NOTE: Registared Agent sigl required when 1] DATE 3
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q’:
TME sD {3 DELETE 11TME : - [JChange  [JAddiion | =
NAME VEGA, MANUEL 12NAME B
streeT aooress| 470 NW 32ND PLACE 13 STREET ADDRESS 2
crv-sr-ze | MIAMI FL 14CITY-5T-2P &
TME T ] DELETE 21TME OJChange  [JAddition | O
NAME NARANJO, ORLANDO 22 NAME
street apbress| 1650 SW 17 ST 2 STREET ADDRESS :
crv-st-ze | MIAMIFL 7 2.40ITY-ST-2P
TME PD [ DELETE 3ATILE [Change [ Addition ¥
.5 - | SABINES, LUIS a2 f
§:1417:W:FLAGLER ST 33 STREET ADDRESS §
_[:MIAMI FL 34.CITY-ST-ZP 5
L1 pELETE 417MLE [gChange [ Addition 4
- o 4.2NAME ' :
STREET ADDRESS 43 STREET ADDRESS R 1
CITY-ST-ZP AACITY-ST. 2P ) ] LT B
e 1 DELETE 51 TTLE [JChange L Addilion | 3‘
NAME 5.2 NAME 1
STREETADIRESS| __ 53 STREET ADDRESS ; ;
CITY-§T-2P il 54 CITY-ST-2P :
TITE 3 [ DELETE 61 TME [JChange  [] Addition  § §
NAME e 6.2 NAME |
STREET ADORESS|  * ) 6.3 STREET ADDRESS 1
CITY-ST-2P - ) B4 GITY-ST-2IP '
14,1 hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information ]

indicated on this annual report or supplemental 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 diréctor. of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 617. Florida Statutes; and thaymy name gpea?
/7//’ 7

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. ]
SIGNATURE:. SIGNATURE REQUIRED ~ 2t /ZM {ya-3870 i
. [V i B .;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date / / Daytime Phone #




