2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 714354 FILED
i Enty Name Jan 14, 2000 8:00 am
CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDOS Secretary of State
01-14-2000 90039 003 ****70.00
Principal Piace of Business Mailing Address
1417 W FLAGLER ST 1417 W FLAGLER ST
MIAM! FL 33135 MIAMI FL 33135-2208
us us
P oo AR ARAR KRR
Suite, Apt. #, €lc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59—123 Applied For
2945 Not Applicable
4P Country il Country 5. Certificate of Status Desired 'ﬁ ?eae-z;zq lﬁiﬂ“‘ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
T SABINES; LUIS > = = - | - Sire6t Address (P.G-Box Number-is Not Acgeptable)
1417 W. FLAGLER ST.
MIAMI FL 33135 ity Zip Code
FL

8. The above hamed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE .
Signature, typad or printad nama of registered agent and title if applicable (NOTE: Registerad Agent signature required when feinstating) CATE
FILE NOW: 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. | Added ta Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD ‘ J Delele TLE (O] Change [ Addition
NAVE VEGA, MANUEL NAME
STREET ADDRESS | 470 NW 32ND PLACE STREET ADDRESS
CITY-57-2IP M| I FL CITY-ST-2IP
TWHE 1D T pelete TITLE {1 Change [ Addition
NAME NARANJO, ORLANDO NAME
STREET ADDRESS | 4650 SW 17 ST STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-5T-7IP
TITLE oD ] [ pelete TMLE (O Change  [] Addition
NAME SABINES, LUIS NAME
STREET ADDRESS | 1417 W FLAGLER ST- - -« = = oW STREETADDRESS-] <+ -+ o mememee—— T L .- - - -
CITY-57-2IP MM FL . CITY-S1-2IP
TITLE S [ pelete TITLE ] cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O Defete TIME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O pelete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 61?7'1113 Staiutes; and that my narne appears in Block 10 or Block 11 i

changed, or on an attachment with arpaddress, with a br like erygwered. '
SIGNATURE: fﬁA‘w.ﬂum’: 1L TRED ’/7 oc 3&5_-—' é %2-’ 36773
/ { Cae

SIGMATURE AND TYPED ORBRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phone #

CR2E037 (9/99)



