2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

Ok s

DOCUMENT # N28771 Secretary of State

1. Entity Name 01-21-2003 90035 001 ****70.00

CAMARA DE COMERCIO LATINA DE MIAMI BEACH, INC.

Principal Place of Business Mailing Address

1620 DREXEL AVE 1620 DREXEL AVE ; Juuuaguy
2ND FLOOR 2ND FLOOR

MIAM: BEACH FL 33139 MIAMI BEACH FL 33138

NI G A

20 Drevel Ave 1bd0 tyeyel AUE o
CHECK HERE IF MAKING CHANGES

1

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & Stale City & State 4, FEI Number 65.0288999 Applied For
A Bency, FL MiRHL BERCH, FL Not Applicable
Zi Country Zip Country " 4 $8.75 Additional
53\?)01 ,u S A 2)3'?;1 !u ~S A 8. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e - L - UL R e U o .
CALVANI' 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. | am familiar with, and accept
4 the obligations of registered agent.

¥ \

SIGNATURE @/]_ﬁp/ Cé.ablﬂ!u . Q)fﬂb& CC\\UGT\I i—m ‘\'\Ué B\fEL‘\'Of l l ’Ll JOS

I Signal a,’Vped or printed name £f registerad agent and title if applicabls. (NOTE: Registered Agent sign’axure required when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Be Make Check Payabl_e to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS | 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 10

THLE EX [ pelete TITLE [ Change [ Addition

NAME CALVANI, GRACE NAME

sTreeT A0DRESS | 1620 DREXEL AVENUE 2ND FLOOR STREET ADDRESS

CITY-$T-7IP MIAMI BEACH FL 33139 CITY-ST-2IP

ME PD O] Delete TITLE ' [] Change [ Addition

NAME GONGORA, MICHAEL NAME '

streeT aooRess | 1620 DREXEL AVE 2ND FL STREET ADDRESS

CITY-ST- 7P MAMI FL 33139 CITY-5T-2IP

e v - - —[®peiets -~ Cf Te = eVl v e - i m

NAME MARUIL,- SALLIE ANN NANE Manpg Dist

streeT noeess | 1620 DREXEL AVENUE 2ND FLOOR swera00iess | 1,20 Drexel AVE

cmv-st-zf | MIAMI BEACH FL 33139 CITY-5T-21° MaAtn BEACH, FL 33139

e VS ﬁ.pe\ete TLE Seciehanry ’ X crange [ addition

NANE CHIUZ, VIEMA NAME MAnpy Warsza Vskl

stweET aooress | 1620 DREXEL AVE 2ND FLOOR SREETAODRESS | 1,0 Drekel AVE

orv-st-2¢ | MEAMI BEACH FL 33139 CITY-ST-2P Mgy BeacH. FL 33139

TILE DS - Hnelete TITLE v5 ’ g’cmnge ] Addition

NAVE WARSEAVSK!, MANNY NAME Sandy o

stweet aporess | 235 LUNCOLN RD STREET ADDRESS 130 Necxel AVE

amv-st-ze | MUAMI BEACH FL 33139 GITY-ST-2P MiAmy CACH , CL 53 Bq

TITLE 1] WDelele TTLE “TereADURER, KEhange [ Addition

NAME DIEZ, MARIA NAME Yane Gvnaed

streeT apoaess | 1620 DREXEL AVENUE 2ND FLOOR STREET ADDRESS o200 Drciel Ave

crv-st-2¢ | MIAMI BEACH FL 33139 CITY-ST-2IP Midb Genct €L 33] 3C]

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floric'ia Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
oihthe cgrporalion orlzhehrecm;fer_t(t)]r trus?g empo\f\lrﬁreld t?hex?_ﬁule this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed, or on achment with an address, wi em red. ’
changed, or cnan a Gwh o ith & er like empowere CngLL'C (".c\\. K
€1 . o e % / .
SIGNATURE: ___ SASMATUREFOTDYIRE Brecvhe bieckor (] [Yf0a (B0 GIY¥- 141y

CR2E037 (10/02) :




