(2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 18, 2004 8:00 am

DOCUMENT # 752927 Secretary of State
1. Entity Name
02-18-2004 90026 008 ****51.25
SPAIN - U.S. CHAMBER OF COMMERCE, INC.,
Frincipal Place of Business Mailing Address
1221 BRICKELL AVE 1000 1221 BRICKELL AVE 1000
MIAMI FL 33131 MIAMI FL 33131
us us
Suite, Apl. #, slc. Suite, Apt. #, stc. MOORE CR2E037 (11/03)
City & State City & State ‘ 4. FE} Number Applied For
59-2043472 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . . — - ; .
- ESTEVE, JOSE LUIS : —— :
) {P.0O. Box Number is Not Acceptable)
1221 BRICKELL AVE., STE 1000
MIAMI FL 33131
City FL | Zip Code

; e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligalj

Tl s ESTEVE — VERSWENT

SIGNATURE
hidret agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating)
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T O Detete TITLE TReAsvilen &hange ] Addition
NAME ACRARMUNT-TOTS NAME pPesauc p,A CARLOS
STREET ADDRESS | HERTBRIEKELE-AVE. stageT aDoRess | .5 2§ AV 52_ Shree
omy-st-zp | MAMER=3313 orv-st2p WML Oml, Fe . 33166
THLE P 1 petete TITLE [ Change [T Addition
NAME ESTEVE, JOSE LUIS NAME
sTREET aDpmEss | 731 NW 52 ST. STREET ADDRESS
omy-st-ze | MIAMIFL 33166 CITY-57-2P
TiME VPD 7 Delete TIE . ' ~ Ochenge T Addition
wame —— - - | OLLOQUI~RAFAEL - - T el By e e b T
STREET ADDRESS | 444 BRICKELL AVE STE 250 | sTReEET ADDRESS
CITY-ST-71P MIAMI FL 33131 Crry-sT-21P
TITLE 5D [ Dalete TTLE [ Change [ Addition
NAME MARTIN, JESUS NAME
SIREET ADDRESS 8600 NW 53 TERRACE, SUITE 123 STREET ADCRESS
crv-st-zp  |MIAMIFL 33168 CTY-§T-2p
TITLE vF R telete TITLE (Vi B Change [ Addition
~ T AONSO; TOMAST——
NAME ' NAME LON(:I:, NECYER , Al ':) q
—e - RIS AYNEBEVETSTEH00-
STREEY AUDRESS ' STREET ADDRESS yp Batieel| A.N_ ; 2% Floor
—TiottAdtF9S+3—
CITY-ST-2IP CITY-S7-ZP vans , FL . 22i2.9
TITLE O Deiete TITLE O change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP m CITY-5T-2IP
‘\

12. | hereby certity tha
indicated on thiswgport or supplemental eid
of the corporataon or the giver or trusteg

g dies not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
acgurate and that my signature shall have the same legai effect as #f made under path; that | am an oflicer or director
ute: this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 i1

Tose Luis &R - o%/t’?//b‘f 20§ .%58-593¢

LBD NAME OF SIGNING OFFICER OR DNRECTOR . Daytime Phone #




