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FILE NOW: FILING FEE IS $61.25 FILED

R oo | May 08 1998 8:00am
N es s Secretary of State
POCUMENT # (4)

CENTRAL AMERICA - U.S. CHAMBER OF COMMERCE, INC

I A O

Principal Place of Businogs Mailing Address
H00 PONCE DE LEON BLVD.. #1180 2100 PONCE DE LEON BLVD.. #1180 3. Date Incorporated or Qualified
CORAL GABLES FL 311 CORAL GABLES FL 3314 1
us us 4. FEI Number Applied For
65-@287364 Not Applicable

2. Principal Fiace of Business 28, Mailing Address 5. Ceriificate of Status Desired 0 $8.75 additional
r?.-ﬂ 28] Fee Required

Suite, Apt. #, elc. Sulte, Apt. #, efc. 6. Election Campalgn Financing $5.00 may Be
22 ;ﬂ Tiust Fund Contribution (] Added 1o Feas

City & State City & State 7. Is this nonprofit corporation a homaowners association?
23 E Oves [Oe

Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
m ;;I m ;a Personal Property Tax due June 30. Oves [No

9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name

E ARMAS. LUIS B2] Street Address (P.O. Box Numbar is Not Acceptabla)

201 § BISCAYNE BLVD.

1500 MIAMI CENTER 83

MIAMI FL 33131 84 Ciy FL asl Zip Code

- Pursuant to the provisions of Sactions 817.0502 and 617.1508, Florida Statules, he above-named corporation submits this statement for the purpose of changing its registered
office or registered agpnt, or both, in the State of Florida. Such changgogas authorized by the corporation's board of directors. | hereby accept the appointnent as registered

agent. | am famlliar ygih, gnd accept mh’galioﬂs of, Section B17. , Florida Statutes, /
SIGNATURE is de Lrmas oY/08/98¢
i Y 60 Name of registered agent and lide If applicable {NQITE: Regisierad Agent sionalure required when reinatating} DhTe 7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PD 7 DeLETE 1.1 TITLE [T Change  [J Addition
NAME PASCUAL, GABRIEL 12 NAME
smeer aooress | 2100 PONCE DE LEON BLVD., #1180 1.3 STREET ADDRESS
CTY-5T-2¢ ORAL GABLES FL 33134 1A CITY-ST-2P
mE W LT DELeTE 21 TITLE L Change LT Addition
HAME SIMAN, MAURICIO 2ZNAME
smeT aporess | 308 ALCAZAR AVE., STE. 303 23 STREET ADORESS
orv-si-ze i CORAL GABLES FL 2.4 CNY-ST-21P
MLE VD 1 DELETE 31 TME O Change L] Addition
RAME OLIVA, ALFREDO 3.2 NAME
steer Aooress | 100 ARAGON AVE. 33 STREET ADDRESS
orv-size | CORAL GABLES FL 33104 a1.0mv-51.2°
T — —
TLE oT ] DELETE A1TME [T Change [ Acdition
M DIAZ, JORGE ¢ 2
seeraporess | 2 8. BISCAYNE BLVD., #2100 4,3 STREFT ADDRESS
cIvy-S1-2% M 131 44 CITY-ST-21P
e DS L4 DELETE 51TILE L] Change [ 1 Agdition
NAVE DE ARMAS, LUIS 5.2 NAME
steet aooress | 1500 201 BISCAYNE BLVD 5.3 STREET ADDRESS
CiTy-S1- 2% | FL £.A CHTY- ST- 2P
TmE P DELETE 6.1 TITLE T change T Addition
NAME CAMOPO, OTTO ME
smeet aoonsss | 1500 PORT BLVD, DODGE Isuy .4 STREET ADDRESS
GITY-5T-2P MIAM] FL A Aeacw-sr-zwe
. | heraby cerlily that the information nuptphad withh th alify fg¢ the sxemplion stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the Information
indicated on this annual repon or supplemental i aGfurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporation of the ra d W exacuta this report as required by Chapter 617, Florida Statutes; and that my namea appears in
Block 12 or Block 13 if changed, or pn an &

I3

It N o
- anr SRR NER

ol &€ poxua/ 0!2{;/9? (305) Y -5709

Deytima Phona @

SIGNATURE: S

CR2EC37 (10/97)



