FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT ronoremenswe | Apr 28 1998 8:00am

CORPORATION
Secretary of Stale

UAL ORT
A 19;‘3’ DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N93000005496 (5)
DOMINICAN INTERNATIONAL BUSINESS CHAMBER, INC.

RN

Principal Place of Business Mailing Address
8627 NW 112 81 PO BOX 521396 3. Date Incorporated or Qualitied
HIALEAH FL 33018 MIAMI FL 331521383
4. FEI Number Apptied For
650462420 Not Applicable
2. Principal Place of Business 2e. Mailing Address
P 2 ' b. Certificate of Status Desired ] $8-75 Addltionat
21 ;I Fee Required
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
22 27 Trust Fund Contribution [ Added to Fees
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
E E Olves Ao
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ;J ;a Personal Property Tax due Juna 30, [ ves [ No
©. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RICHARDSON, MANUEL 82| Suesl Address {P.0. Box Number s Nol Acceptabie)
8827 NW 112 ST
HIALEAH FL 23018 8
84| City FL aﬂ Zip Code
11. Pyrsuant to the provisions of Sections €17,0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agem, or both, in the State of Florida. Such chan&owas authorized by the corporation’s board of dirgctors. | hergby accept the appointmént as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

SIGNATURE =

gnature. typed or prinlag nama of regisiared sgant and lite it applcable (HOTE: Reglaterat Agent ngnature requirad when reinalating) DATE
3. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 18
e [3 1] DELETE 11TALE [ change [T Addition
NAME LOPEZ, JOSE L 12KAME
smeer aooness | 8827 NW 112 8T 1.3 STREET ADDRESS
CaY-S1-29 HALEAH FL 33018 1.4 €TY-5T-2P
TME VP T oRETE 23 TILE [ change [ Addition
NAME DELGADO, LUIS M 22NAME
STREETApORESS | 8827 NW 112 8T 23 STREET ADDRESS
CITY-5T-230 HIALEAH FL 33018 2 40TY-S1- 2
TITLE VD { ] DELETE 31 TME I Change L] Addition
NAME GELL, ROCIO 32 HAME
sTreeTooness | 8827 NW 112 8T 3.3 STREET ADDRESS
QrY-51-20 MIALEAH FL 33018 34.CITY-ST-2IP
TmE [ L DELETE 41 TLE |1 Chenge 1] Addition
NAME RICHARDSON, MANUEL 4 2NANE
sTRecr ADDRESS | BB27 NW 112 ST 4.3 STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 44 CTY-ST-2IP
e D LI DELETE 51 THILE [T Change ] Addition
HANE MARMOLEJOS, FEDERICO 52 WAME
streey apoeess | 8405 N.W. 36TH ST.-STE 202D 5.3 STREET ADDRESS
CaTY-S1-28 MIAMI FL 33166 5.4 CITY-ST-2P
TITLE D LI DELETE 8.1 THLE L) Change LI Addition
NAME ALVAREZ, CARMEN C 6.2 NAME
streer aporess | 801 BRICKELL 6.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 33 4 §4CITY-51-20

T4 1 hereby canlily that the inffrmation syglied with this filing does not qualily for the axemﬁmn stated in Section 119.07(3)(i), Florida Statutes. ) further cartify thal the Information
indicated on this annual ghport or gebdlaMonial annual report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an
officer or dirgcior of the gorporatigh of the fgceiver or trustee empowserad to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 1! dhangodJerahan aachment with an address.
'l. Y

SIGNATURE: et Moo dons Wosse s0)%2-6118

g OIMECTON Date Daytime Y-

CR2E037 (10/97)



