2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28771

1. Entity Name

CAMARA DE COMERCIO LATINA DE MIAMI BEACH, INC.

Principal Place of Business

1620 DREXEL AVE
2ND FLOOR

MIAMI BEACH FL 33139

us

Mailing Address

1620 DREXEL AVE

2ND FLOOR

MIAMI BEACH FL 33139
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED .
Feb 07,2002 8:00 am .
Secretary of State

02-07-2002 90318 040 ****70.00

D1LOL1LVYUVY

LA

0C NOT WRITE IN THIS SPACE

M

City & State ] _ City&Siate = — 4. FEI Number . Applied For
, T - - - 65"0288999 Not Applicable
Zip Country Zip Country " . ) $B_75 Additional
5. Cerl.lflcate of Status Desired m Feo Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Q. i t A |
CALVAN'. GRACE Street Address (P.O. Box Number is Not Acceptable)
1620 DREXEL AVE 2ND FLOOR
MIAMI BEACH FL 33139
City FL Zip Code
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.
SIGNATURE
Signature, typed or printad name of ragistéred agent and tile if applcable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
. ) . y Be
FILE NOW: FEE IS $61 -25 Trust Fund Contribution. Added 1o Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11. =
TLE PEM DR oelete TITLE BEx ) . Clchange PR Addition | S
NavE HERNANDEZ, LUIS e Cawani, Groce 2
STREET ADDRESS | 1452 WASHINGTON AVE. smeeraooness | {{p RO Dreyel AvCnve , Ind Floor og?
OS2 | MIAMI BEACH FL . orsrze |MiGon Beach  FL 33139 &
TILE PD ) [ pelete TITLE ! ] change [ Addition 6
NAME GONGORA, MICHAEL .. T N

STREET 400RESS | 1620 DREXEL AVE 2ND FL STREET ADDRESS

arv-st-ze | MIAMI FL 33139 CITY-§1-21P

TITLE D O Delete TITLE w _ . . P Change [ Addition
HAME MARUIL, SALLIE ANN NAbE fMarvil, Sallie auv

STREET 200RESS | 777 BRICKELL AVE smeeranneess | (oD Dretel Avenwe ,ﬂ.hd € wor

orv-st-2e | MIAMI FL 33131 CITY-ST-2P Miami Beadn , L3399

e D Rpeiee Tme V5 ! Clchange  [J Addition
NAME FERNANDEZ, MARIA NAME TLhivd, Jilmg

STREET ADDRESS | 1620 DREXEL AVE 2ND FLOOR STREET ADDRESS |530--er"0\ AVEIrWeE 9"0! ﬁ[aor

orv-sT-2F | MIAMI FL 33139 CiTY-5T-7IP DgLam‘ Becin. CL 391

ITLE TD [ Celete TILE . N PR Change [ Addition
wwe  |WARSZAVSKI, MANUEL we | WGrsEaVSEY | MGy

sTReET ADDRESS (235 LINCOLN RD st oovness | P20 Drezer Avenve 2™ Floor

orv-s-20 | MIAMI BEACH FL 33139 stz | wMapw Bealh | gL 33137

TITLE D : B\Delete TITLE DT . ' O change [ Addition
NAME KLEER, ALLAN NAME e, Mare,

STREET ADDRESS | 1228 WEST AVE #14‘08 STREET ADORESS 130 feNel AO(Y\UC, Qnd ﬂ(ﬂg{

orv-sT-2p | MIAMI BEACH FL 33129 CITY-ST-2P ‘ TP A a6

12. | hereby certify that the informatiorﬁ éup'ph‘ed with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corparation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

dan 19,2000 (205) 614~ 14

changed, or on an attachme

SIGNATURE:

other like empowered.

ng Mm a m

- P “nl/- R
¥/ "*_'."H’ Ny .;a;,m@UﬁRE@

SIGHATURE AND TYPED Ok PRINTED NAME OF SIGRING OFEICER OF DIRECTOR

e Pl o 2o



