2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43188

1. Entity Nama

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

FILED

Principal Place of Business

2100 PONCE DE LEON BLVD.. #1180
CORAL GABLES FL 33134

Mailing Address

2100 PONCE DE LEON BLVD.. #1180
CORAL GABLES FL 33134-5201

May 16, 2000 8:00 am
Secretary of State

05-16-2000 Q0085 040 ****6] .25

-FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

us us
1
2100 Salzedo St, _ 2100 Salzedo St.
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Suite #301-B Suite #301-B
City & State City & State 4. FEI Number Applied For
Coral Gables, Fl. Coral Gables, Fl. 650287364 Not Applicable
Zip Country Zip Country i, ‘ $8.75 additional
23134 U.S.A. 33134 U.S.A. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- T “Name -
Street Address (P.O. Box Number is Not Acceptable)
DE ARMAS, LUIS
201 S BISCAYNE BLVD.
1500 MIAMI CENTER o Zip Code
I
MIAMI FL 33131 Y FL | °°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE __ ”
Slg'natuw?? or printad nama of registerad agent and kills || applicable {NOTE Registered Agent signaiurg required when reinstating) DATE
_FILE NOW:_ 9, Election Campaign Financing $5.00 May Be- Make Check Payable to

HE
I+
.

1.

~

10. o T OFI;ICEHS AND DIRECTORS I 11. ADDITIONé,’CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE PD - o i X O pelete TiTLE PD ' [ Change  [J Addition
NAME PASCUAL, GABRIEL NAME PASCUAL, GABRIEL

STREET ARDRESS | 2430 PONCE DE LEON BLVD., #1180 STREETADDRESS | 2100 Salzedo St. #301-B

CITY-ST-2IP COHAL GABLES FL 33134 GITY-ST-ZIP Cora ] G a ]: ] es E] . 3 3 ] 3 g

TLE Vo [ Delete TME VP [J Change ] Addition
NAME HERNANDEZ, DEBORAH NAME HERNANDEZ, DEBORAH

STReET A00RESS | g1 BRICKELL AVE., #1080 SWEADRESS | g0) Brickell Ave. #1090

CITY-5T-2IF MlAMl FL 33131 -~ CITY-8T-2iP M3 Am‘i- , w1 231371 - _—

TITLE D . O pelete TITLE VP [CJChange  [Addition
NAME FOWLER, PETER NAME THOMAS SPANG

STREETADDRESS | 800 BRICKELL AVE., SUITE 900 STREETADDRESS vy Brickell Ave.

OIS | MIAMI FL oS Mjami, F1. 33131

TITLE T [ Delete TILE VP [ Change X Addition
nAE CAMPG, OTTO - A SALVADOR BONILLA-MATHE

STREETACDRESS | 1320 S. DIXIE HWY., #600 STREET ADDAESS 3400 Coral Way #700

cm-$-2P | CORAL GABLES FL 33146 oSt | Miami, F1. 33134

TITLE DS O pelete TILE T (O Change [ Addition
A DE ARMAS, LUIS NAME COLIN Veater

STREET AQDRESS | 1500 201 BISCAYNE BLVD STREET ADDRESS -

CiTY-§T-2IP M|AM1 FL GITY-ST-2IP I%I(l)gM% : Ef-‘]_?n%?)%%i #JO Floor

THLE VP Zoelate TTLE D [ Change X Addition
NAME CAMOPOQ, OTTO NAME ANTHONY SIERRA

STREET ADDRESS | 1500 PORT BLVD, DODGE ISLAND SWEETADRESS | 1320 S.Dixie Hwy. 6th Floor

CIY-ST-2P 4 sIAMI FL CITY-§T-2P Coral Gables, Fl. 33146

L iExEeotve Dirtelor

4/;0 ¢o

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SABE el

~ _MIGNATURE AND TYPED O PRINTED NAME OF SIGNING OPFICER OR DIRECTOR

Data Dayume Phone #




