FILE NOW: FILING FEE IS $61.25 FILED

02753

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Marris ? f
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90134 007 ****61.25
DOCUMENT # 75292
1. Corporation Name
SPAIN - U.S. CHAMBER OF COMMERCE, INC.
Principal Place of Business Maiting Address
2655 LE JEIINE RD 2655 LE JEUNE RD
NN WM AW
CORAL GAELES FL 33134 CORALGABLES fL 33134
i) - e e e - Yy - — | - = -
2. Principa Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 |26] 06/12/1980
Suite, Adt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22 EI 59'2043472 Not Applicable
m City & State =] Cly & State 5. Cerlifcata of Status Desired [ $8F.e‘£5R::‘l]1:ii:;3nal
Zip Courtry Zip Country 6. Election Campaign Financing 0 $5.00 t1ay Be
—2—;| |_2-5—| ;;l W Trust F und Contribution Added tc Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name -2 g N .9? #
286 Semior :
MARQUINA, JOSE B2| Strest Address (P.O. Boxﬂhﬁaber is Not Acceptabla)
2855 DE JEUNE ROAD, STE 905 - ,
CORAL GABLES FL 33134 &‘-_7 &'Icg(c/ne: , 72
84| Ci P fo2d
o FL || $27:

CR2E037 (11/98)

11. Pursuz nt to the provisig chdns 617.0%6¢ arfd 617.1508, Florida Stat. tes, the above-named cerporation submi s this statement for the purpose of changing its registefed
office or registere: nt, or toth Jis the State orida. Such change was authorized by the corporation's board of dlirectors. | hereby accept apf ointment as registered
agent. | am fapefliar with, and o the obligaysfis of, Section 617.0503, Firida Statutes. Lﬂ /3 /q

SIGNATURE { 7

Signature, typed cr pr hane | stared agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

12. OF FfCERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFfS IN 12

TITLE PDD 0 O] DELETE 14 TITLE [CJChange [ Addition

NAME MARQUINA, JOSE 12 NAME

streeT aporess| 2655 LE JEUNE ROAD, STE 905 13 STREET ADDRESS

CITY-ST.2IP CORAL GABLES FL 33134 14 CHTY-ST-ZP

TMLE VPD [ DELETE 21 TILE [JcChange [ Addition

NAME VERDIJAS, SAM 2.2 NAME

streer aooress| 999 PONCE DE LEON BLVD, STE 605 2.3 STREET ADORESS

ov.st.ze | CORAL GABLES FL 33134 2.4 CITY-ST-2P

TILE VPD [] DELETE 34 TITLE [JChange [ ] Addition

NAME LOSA, ELVIRA 3.2 NAME

smreeTaporess| 6100 BLUE LAGOON DRIVE, STE 200 33 STREET ADDRESS

CITY-ST-7P MIAMI FL 33176 34, CITY-5T- 2P

THLE SD (O DELETE 4ATITLE [ClChenge  []Addition

NAME ANGELO, SUSAN 4.2 NAME

sreeTApORE 5| 16400 N W 32ND AVENUE 4.3 STREET ADDRESS

crv-stze | MIAMI FL 33054 44 CITY-5T-2IP )

TME S [ DELETE 5.4 TITLE T ﬂcmnge [] Addition

NAVE FERNANDEZ, NICOLAS s2NAvE OLARTE, LUIS

sTreeT apore ss| 2655 LE JEUNE RD., STE PH1 sasmeeTaoress | IIOO N W A2 Ave

crv.stze | CORAL GABLES FL sacrv-srze | MIAMI, FL

TITLE [] DELETE 81 TIMLE [Change [ Addition

NAME §2 NAME

STREET ADDRE S5 6.3 STREET ADDRESS

CITY-ST-2P §4CHTY-ST-2P

14.7 | hereby certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the information
indicat:2d on this annual report or supplemental annual report is frue and accurate and that my signatre shall have tre same legal effect as if made under cath; that { am an
officer or director of the corporation or the recaiver or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in
Block < 2 or Block 13 if changec, or on an t with an address, with all other like empowered.

SIGNATURE: ( < U RIGSE IMGNUARGDINA Y389  (305) 445 14497

SIGNAT.J QOR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




