.~2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003654 Jan 20,2001 8:00 am
- Eniy eme Secretary of State

SOUTH FLORIDA HISPANIC CHAMBER OF COMMERCE, INC. 01-20-2001 90074 024 ****61.25
Principal Piace of Business Mailing Address
1205 LINCOLN ROAD 18206 LINCOLN ROAD
SUME 211 UITE 211 :
MIAMI BEACH FL 33139 . MIAMI BEACH FL 33138 C ﬂ 0 08 92 ?
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'051 1241 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M ?8'75 Additional
o Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ T - TR T T e : - Name: ™7 * T
LOPEZ, LIUAM M Street Address (P.O. Box Number is Not Acceptable)
2457 COLLINS AVE
#1701 : Zip Cod
MIAM) BEACH FL 33140 Ciy FL [ZoC

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

. FEE IS $61.25 Trust Fund Contribution, 00 Addedto Fees Department of State
10, . ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE D O oelete TMLE [ Change  [] Addition
NAME ABRAMOVICH, ABRAHAM NAME
sTRee” ADDRESS | 1698 ALTON RD STREET ADDRESS
CITY-S$T-2IP MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE C O Delete TITLE [d change [ Addition
NAME DORTA, HUGO E NAME
sTRET ADDRESS | 501 BRICKELL AVE., SUITE 600 STREET ADDRESS
CITY-ST-2ZIP MEAM) FL 33131 .~ CITY-$T-2IP
e D o O pelete TITLE [ change [ Additien
NAME ROTBART, MICHAEL NAME
street aooness | 2401 COLLING AVENUE., #C3 STREET ADDAESS
CiTY-ST-ZIP MIAMI BEACH FL 33140 CITY-5T-21P
e C . 5 Delete TILE [IChange [ Addition
NAME CHISHOLM, ROBERT £ NAME
STREET ADDRESS | 7254 SW 48TH ST STREET ADDRESS
CITY-ST-ZiP MIAM! FL 33155 CiTY-S7-2IP
TTLE D O Delete TLE [ Change [ Addition
HAME GONZALEZ-JACOBO, RAFAEL NAME
STREET ADDRESS | 780 NW 42 AVE STREET ADDRESS
CITY-8T-21P MIAMI FL CITY-ST-2IP
TITLE P [ Delete ILE [ Change [ Addition
NAME LOPEZ, LILIAM M NAME
STREET ADDRESS | 2457 COLLINS AVE., #701 STREET ADDRESS
CITY-5T-2iP MIAMI BEACH FL CITY-ST-2P

12. | 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 supptemental report is true and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or cn an attachmpent an addm\s:s. with all other like gm ered.
SIGNATURE: IANCPZD  [— 9~0 )  (30s)S3Y 703

NN OFPICER-QR DIRECTOR Datg Daytime Phone #

CR2E037 {10/00)

i



