2003 NOT-FOR-PROFIT.CORPORATION FILED

UNIFORM BUSINESS 'REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 714354 Secretary of State
1. Entity Name 01-30-2003 90171 026 ****70.00
CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDOS
(CAMACOL), INC.
Principal Place of Business Mailing Address
1417 W FLAGLER ST 1417 W FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
us us
Sulle, ApL. #, elc. Sulte. Apt. #,efc. () CHECK HERE IF MAKING CHANGES
- City & State City & State 4, FEl Number 59.1232945 Applied For
Not Applicable
Zp Country 4p Country 5. Cerlificate of Status Desired ‘3 geae'gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— —— . Name = _ ey o —_.;-:_:'-:A:_‘_,;;-_;_._ D emt—
ALEXANDEH' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
1417 W. FLAGLER ST.
MIAMI FL 33135
City FL Zip Code

8. The ahove named entity submits:this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and litle it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
] 9. Flection Campaign Financing $5.00 may B Make Check Payable to
FILE NOW: FEE 1. = . ay Be
0 F IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE SD - [ Delete THLE [J Change [ Addition
NAME VEGA, MANUEL NAME
steeT anoress | 470 NW 32ND PLACE STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-21P
me O [ Delete e Ol change [ Addition
NAME NARANJO, ORLANDO NAME
sTheeT anDRess | 1650 SW 17 ST STREET ADDRESS
CITY-ST-2P MIAMI FL OITY-ST-71P
TILE PD S s ﬁnémg 111 TS - i s © Ochange [ Addition
NAME SABINES, LUIS NAME
sTReeT aporess | 1417 W FLAGLER ST STREET ADDRESS
CIY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE O petete TILE ] Change  [] Adaition
NAME PRESIDENT NAME
e T Dl Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2P
TITLE . 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
p———

12. | hereby certify that the information supplied with this fjli qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementzlegPort s tryefand accur#te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver g st £ ergho ered to exgglite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o 7 f ike empowered.

ILIIAMF?L%‘;)B(ANDER%))B//Z BSOS 3L T2

CR2E037 (10/02)



