2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # N4435

1. Entity Name ==

VENEZUELAN AMERICAN CHAMBER OF COMMERCE OF FLORi

Principal Place of Business Mailing Address

AT m = ‘"E' o RO0 fnestasia fue,
s . 7 ’ apl AT T &
g g Sty 825
CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us

2. Principal Place of Business 3. Mailing Address

1300 Arasiasia, fve.

200 Anasdasia Ove-

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90238 042 ***%5] .25

(WY R

VN

DO NOT WRITE IN THIS SPAGCE

I

§

245 225
City & State City & State 4, FEI Number s Applied For
Corsol Gabled Coral Gables L5 -0282 407 Not Applicable
Zip ~J Country Zip Country . \ $8.75 Additional
f, U U P uthefolfm LAl =L
"ﬂﬁ‘@?—}_— __,u rye 8..Certificata of Status Desired 8 Fae Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
TaseaELIA PeriLoso
L ) A - Street Address (P.O. Box Number is Not Acceptable) |
“CAMPIS, ANDREINA '200 Anestasis fhle ., Swedt. 225
101" BRICKELL AVENUF:
- SUITE-1102-A - e
. i TN ity ip Code
‘MIAMI FL 33131 Qorat Qab les FL [ 533754
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.
sanaTure __ Vedotind et bavr .ﬂ . or/o8 / oy
Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS

CR2ED37

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Delete TILE TCHAIRMAN..: = .. [ Ghange B Addition

HAME DIAZ, JORGE M NAME CARRILLD, JOSEDANIEL

STREETADDRESS | 1400 BRICKELL AVE - #1100 STREET ADDRESS | 100 BRICKELL AVE. Frioo

Ciry-57-2p MIAMI FL 33131 o SMSTZP MIAMIE FL.32 121 = —— s e
w0 T T - B Delete mE 'P_D " Clchange  [®hddition

NAME LOURDES, RODRIGUEZ NAME sA NA_EQF A, EDUARDO

STREETADDRESS | 11401 S.W. 114 ST. STREET AUCRESS | P, O BOY - 823329

arv-sT-2P | MIAMI FL 33136 or-sze | MiAML EL:- 33 2837

TILE © | VPD Delate TITLE VPD M, OcChange  LAddition

NAME CASAS, RAFAEL Name CASTILLO, XioMARA

STREETADORESS | 1001 S. BAYSHORE DRIVE, LOBBY STREET ADDRESS |75 R 1 Weol 24 Ave

ov-stze | MIAMEFL ev-stze | Hbaleah, FL 33016

TTE GMD Delste TITLE vPD &) [JChange  [#addition

NAME LANDER, CARLOS NAME TOLEDo, JORGE

STREET ADDAESS | 2101 NW 82ND AVE STREET ADDRESS | PO PO X qéOQl}O

om-sT-2P ) MIAMI FL 33122 arv-sT-e | CorAL GABLES, FL33290

e T T Delste TILE Ty [J Change  [RAdition

NAME VILLAR, GUILLERNO NAME MARIN, CARLDS

STREET ADORESS | 2199 PONCE DE LEON streeT AnoRess | 20 2 AkHAM A diRCLe

Cimy-S1-2p MIAMI FL CW-ST-2P - 1Cpz AL GRABLES, TL 33134

TTLE D . & Desete ThLE 5 , , O Change  [H'Addition

NAME BENTATA, ARIEL NAME RODRVGUEZ, LOURDES

STREET ADDRESS | 200 §. BISCAYNE BLVD. SUITE 4810 i STREETADDRESS | 1} 401 S.wwi. 114 St

CITY-5T-21P MIAMI FL CITY-S7-7IP MiAM S, YL 39134

12. ) hereby certify thal 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 supplemenial 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 receiver or trustee empowered to execute this report as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SICRAATYRERGDUBYR -

oo fo] ,05) 444 4236

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Qate Daviime Phona #

(10/00)



