NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate

DIVISION OF CORPORATIONS
DOCUMENT # N28771 (6)
. Corporation Name

CAMARA DE COMERCIO LATINA DE MIAMI BEACH, INC.

ARV AN RRAR AT

Principal Place of Business Malling Address

235 LINGOLN RD 235 LINCOLN RD
0?7 07
3';“' BEACH FL 33139 SEAMI BEACH FL 33139 3. Dale incorporated or Qualified 3a. Date of Last Report
10/10/1988 07/19/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 26] 650288999 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

7 2] 5.

$8.75 Additonal

Certificate of Status Desired .
Fes Required

City & State City & Stale 6. Flaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution 0 Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 192.032,
24} 2] 29 30 Florida Stalutes [0 ves ONo
9. Nams and Address of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
CALVANL GRACE 82| Streal Adclress (P.O. Box Number is Not Acceptable)
235 UINCOLN RD
SUITE 307 &
MIAMI BEACH FL 33139 @[ oy FL B[ 0o

11. Pursuant to the provisions of Sections 617.0502

and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered office

or registered agent, or both, in the State of Florida. Such chany

& was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, accept the o igations of, Sechon B17.0503, Florida Statutes.
SIGNATURE , - . _JLJ qfi, —_—
Sigrflure, typed or printed nama of regislerad agenit and itle if applicable. (NQTE: RegStered Agent shgrature required when rainstatng! 3
12. OFFICERS AND DIRECTORS 1a. ADDITIONSCrHANGE S 10 OF FIGEAS AND DIFECTORS IN j2
TIE PD [CJCELETE 117ITLE V‘CE P s;d@ﬂ-f‘ [[] Ghange MAddmon
N HERNANDEZ, LUIS 12 Kave Abe Resnid PR
srheer aocress | 4452 WASHINGTON AVE. 1asieer aoveess |3 505 Pl Min Ve
CITy-51- 2P MIAMI BEACH FL 14CITY-57-21P Mla i If; C( Q’fq 531 ‘FO
TITLE sSD [CIDELETE 21TITLE V[ [[]Change WAddmon
NAME DUQUE, JORCE D 22 hANE
sTREET aoDRESS | 5645 SW 87ST 2 3 STREET ADDRESS | f 5?5 2 UC'J i r)lUQ; ¢ 205
CITY-ST-2IP MIAMI FL 2earvsioe | MiaAmd’ beach —~ . 331 239
TmE D JELETE 1TIE virce. 7?’{:& M)\, [ Crange KT Addition
NAME HERNANDEZ, IRIS C. 3.2 NAME Oneli0 3‘ IQS
streeTanchess | 1452 WASHINGTON AVE. 33SIREET ADDRESS | | G F S %
CTY-57-2P MIAMI BEACH FL sacresie | H-(QlCR" 7’/(4 3 3 O”}L
TLE D E_@EWE 41 TITLE LeGh( G ons el T [Ochange X Addition
NAME ALVARADO, MODESTO 4 2hame Suce Corle Mﬂa .
streeTADoRESS | 1121 WASHINGTON AVENUE 43STREETADIRESS [ § OO (o ﬂ/Or Ma,ncfﬂ Df‘l Ve
CTY-57-2 MIAMI BEACH FL sovesie | MiQ ML 1DEU '}Ea . 33 IﬁLt
TITLE D CJDELETE 5.1TITLE [JChange L Addifion
NAME WARSZAVSKI, MANUEL 5.7 NAME
streer anoress | 940 LINCOLN ROAD #220 5.3 STAEET ADDRESS
CITY-5T-2IP MIAMI BEACH FL 54CITY-51- 2P
TITLE [JOELETE 61 TITLE (CIchange [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

14. 1 do hereby certify thal the |
certify that the information
path; that | am an officer
appears in Block 12 or Bl

SIGNATUR

directol of the corporation or the rece
if ghanged, or on an gttachment

ith fan address.

BIGNATURE AND YYPED OR PRINTED NAME O|

-~ Mwis
G OFFICER OR WR,

roation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida Statutes. | further
dicatel on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
r trustee empowered 10 exacute this report as required by

Hernandez. 3|

LYY

Chapter 617, Florida Statutes; and that my name

b B08/6H4-1231

Dayti¥ e Prono ¥

CR2E037 (12/95)




