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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

{ DOCUMENT # N96000006445
géﬁ%ﬁtanl;el_ORfDA HISPANIC CHAMBER OF COMMERCE
FOUNDATION, INC.

Jan 12,2004 08:00 AN
Secretary of State

Principal Place of Business Mailing Address
201 ARTHUR GODFEY RD 2457 COLLINS AVE #701
3R0 FLOCR MIAME BEACH, FL 33140

MIAMI BEACH, FL 33140 U5

©
i

T

01082004 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE T Foped For
65-0723658 _ tlat Ap_p_iﬁme
5. Certiicate of Status Desired ) gg'gaswﬂ:g;ﬂm'

6. Name and Address ot Current Registered Agent

LOPEZ, LILIAM M
2457 COLLINS AVENUE #701
MIAMI BEACH, FL 33140

DO NOT WRITE
IN THIS SPACE

the obfigations of registered agent.

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, of both, in the Sate of Flarida. | am farmiliar with, and accept

STREET REDRESS | 2457 COLLINS AVE 704

LIFY.57-2P MIAMI BCH, FL

e C

NARE MARTINEZ, LAZARG

STREET ATDRESS | 1680 MICHIGAN AVE

GiTY-51-BP MIAMI BEACH, FL 331398

TME S -

NAME FLORES, ANA M MONTE
STREETADDAESS | o0 PONCE DE LEON BLVD #800
CITY-ST-IIF MIAMI, FL 33134
TITLE T

MAME BUSTAMANTE, RODOLFO
STREET ADDRESS { 3500 MW 51 ST

CivY-ST.2P MIAME, FL 33142

SINE D »

NAME GONZALEZ, NERY

STREET ADORESS { 220 ALHAMBRA CIRCLE
Cay. st-ae CORAL GABLES, FL 33134
s o}

NAME VELAZQUEZ, JESUS

STRELT ADDRESS | 1680 MICHIGAN AVE
CTY-8T-0P MIAMI, FL 33139

SIGNATURE I _ — } I 7 i
Sigrawre, typed or printad name of registergd agent and e If applicoble NOTE Registared Agant signatufg required when relnsialing) N DATE - -
Filing Fee is $61.25 9. Efection Campaign Fingneing $5.00 tay ge
Due by May 1, 2004 - Trust Fund Contribudicn. Added o Fees, -
10. ] OFFICERS AND OIBECTORS ) e N = b e T
mLe P ’
NAME LOPEZ, LILIAM M .

UNaoaniangs L
011 3/04-80038-014 6125

DO NOT WRITE
IN THIS SPACE

changed, o on an aitachment with gn address, with all ather like empowered.
s t

SIGNATURE: \ 4

12. { heraty certly that the information supphed with this filing Boes not qualify jor the exémption siated In Section 119.0?{3)?1), Florlda Staiutes. 1 further certiiy that the information
indicated on this report or supplemenial report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that | arm an officer or direcior
of the corporaticn or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, Rorida Sratultes; and that my name appears in Block 10 or Block 1110

SICKATUR! D TYPED OR PRI E @F SICHIR ICER GA DEASCTAR

Care Deytime Phong 8

U T



