FILE NOW: FILING FEE IS $61.25 - FILED
NONPROFIT T2 FLORIDA DEPARTMENT OF STATE May 15, 1999 8.00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-15-1999 90018 0472 ****5] 25 |

DOCUMENT # N4318

1. Corporation Name

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

LF el y (y

Principat Place of Business Mailing Address .
2100 PONCE DE LEON BLVD.. #1180 2100 PONCE DE LEON BLVD.. #1180 .
CORAL GABLES FL 31134 CORAL GABLES FL 23134 1
us us {!
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed 3 '
2] 2] 04/30/1991 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For 1
[22] |27] 650287364 Mot Appicable ¥
_City & State —_ - - = e City- 8.5 . BB TB it — |- -q.
.8 Siat ' Hy-8-State 5. Centifcale of Status Desived L] $8:75-Aaditionat i
EI m Fea Required IR
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Bs A
24 [2s] 20 [30] Trust Fund Contribution Added to Fees 1.
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent 1 iy
81 Name B
DE ARMAS, LUIS 82| Street Address {P.0. Box Number is Not Acceptable)
201 S BISCAYNE BLVD.
1500 MIAMI-CENTER 8
MIAMI FL 33131, . 34| City FL 85[ Zip Code

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and ttia if applicable. {NOTE: Registared Agant signature required when rainstating) DATE 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q=
TmE PD ] DELETE ATME CjChange  [1Addion | ™= _
NAME PASCUAL, GABRIEL 12NAME PD el
smeeraonvess| 2100 PONCE DE LEON BLVD., #1180 1asmeeranoness| PASCUAL ,GABRIEL Q-
erv-sr.z» | CORAL GABLES FL 33134 uorvstze | 2100 PONCE DE LEON BLVD. #1180 &=
TIME VP 21TME vP [IChange [ Addion | © —
NAME SIMAN, MAURICIO 22N DEBORAH HERNANDEZ =
smeet aooress | 306 ALC : 23smeETa00REss | 801 BRICKELL AVE. #1090 =
CITY.ST.2P 24CITY-ST-7P AMI, FL .- 33131 '

3ATILE D il [ Change [ Addition

:j::‘:ﬁ PETER FOWLER

e x| 800 BRICKELL AVE.

44 TITLE ,:i.]‘i' Egug%g TMIAMI; FL- [CdChange  [J] Addition
NAVE 4. 2NAME OTTO CAMPO
STREET ADDRESS 4.3 STREET ADDRESS 1 320 S. DIXIE HWY. #600
CiTy-ST-2P 44 CITY-ST-21P CORAT. -CARTEC o 4 221 46 =
TmE 0s - [J DELETE 54 TILE ']';‘S’“‘““ R e A O Change [ Addition —
NAME DE ARMAS, LUIS S2NAME _
streer aooress| 1500 201 BISCAYNE BLVD sssmezaooress| DE ARMAS, LUIS =
CTY.ST. 2710 MIAMI EL 54 CITY-ST-ZIF 1500 201 BISCAYNE BLVD. MIAMI, FL _
TmE P ] DELETE 6.9 TILE D [cChange [ Addition =
NAME CAMOPO, OTTO 6INAE BONILLA, SALVADOR
smeeraporess| 1500 PORT BLVD, DODGE ISLAND BISTREETAODRESS | gy RRICRKELL AVE. 3900

ory-st-ze | MAAMEFL 84 CTY-5T-280 1 =

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(35&), Florida Statutes. | further certify that the information —_.
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

. officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change an attachment with an address, with ali other like empowered.

SIGNATURE: AT SP UMRIE Y e e o1 € /.)/Msc/@v: v A /- 9

0 NAME OF SIGNIKG OFFICER OR PIRECTOR ¥ Daytime Phona # JE—




