2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT #°714354 Jan 29, 2001 8:00 am ¢
1. Enty Nare Secretary of State

CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDOS 01-29-2001 90080 046 ****70.00
Principal Place of Business Mailing Address
1417 W FLAGLER ST 1417 W FLAGLER ST -
MIAMI FL 33135 MIAMI FL 33135 vasive
us us
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
59"1232945 Not Applicable
Zi Count Zi Count it
P ountry P ountry . Certificate of Status Desied | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. T - 1 Address (P.O. Box Number is Not Accep
SABINES, LUIS Stree s (P.O. Box Number is Not Acceptable)
1417 W, FLAGLER ST.
MIAMI FL 33135
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
— y
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10
TILE SD 71 Delete TME Clcnange [0 Aadition | S
NAME VEGA, MANUEL NAME g
STREETADDRESS { 470 NW 32ND PLACE STREET ADDRESS &
CITY-ST-2IP MIAMI FL CHTY-ST-2IP g
a4
TILE TD £1 Delete TITLE (d Change [ Addition | &
NAME NARANJO, ORLANDO NAME
STREET ADDRESS | 1650 SW 17 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-2IP .
“tme "™ | PD -~ 3 Delete e O change  [J Addition
HAME SABINES, LUIS - NAME =|- —-
STAEETADDRESS | 1417 W FLAGLER ST STREET ADDRESS -
CITY-ST-2IP MIAMI FL CITY-ST-21P
TITLE [ pelete TILE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2IP CITY-ST-2IP
TILE 3 celete TMLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-S81-2IP
TITLE O elete THLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is jrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empbivered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment vgth an addresg,#vith all other like empowered.
+ 9 P k e / -
SIGNATURE: ez CQUIRED /74/) 3gmCe2-38 )
Iﬂemwnz AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR T Datk Daylime Phone #




