2@01 UNIFORM BUSINESS REPORT (UBR) FILED ,_;

DOCUMENT # 745891 May 07, 2001 8:00 am-
" Enty e Secretary of State

CAMARA DE COMERCIO LATINA DE HIALEAH, INC. 05-07-2001 90028 016 ****6] 25

Principal Place of Business Mailing Address

1840 W 48 ST 1840 W 43 ST

STE 700 STE 70

HIALEAH FL 33012 HIALEAH FL 33012

us us

e s AR IR RN ER
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber .., Applied For

59—2 14%91 MNot Applicable

Zip Country P Country 5. Certificate of Status Desired [ ?ese ggllﬁ?:ém"a'
6. Name and Address of Current Registered Agent 7. Name andg Address of New Registered Agent
Name
DEL CAS'"LLO’ EMMA Street Address (P.O. Box Number is Not Acceptable)
1840 W 49 ST A
#700 g _
HIALEAH FL 33012 City FL [ ZPCoce

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

SIGNATURE
Signature, typad or printad nama of registersd agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
|
|
FiLE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. D Addedto Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD O petete TITLE [ Charge (3 Addiicn | S
NAME HERNANDZ, DANIEL NAME =3
streer apoRess | 5855 W 3RD LANE STREET ADDRESS &
CITY-ST-2IP HIALEAH FL CIFY-ST-2IP &
e BB Chamman/ 5 lhe L0425 [ pgese o: O] Change [ Acition %
NAME ECHEVARRIA, HERM NAME
steeT anoress | 5910 W. 3RD LANE STREET ADDRESS
CITY-$T-2P HIALEAH FL CITY-ST-2IP
TITLE TD ) [ Delete TITLE O change [ Addition
NAME HERNANDEZ, B. YVONNE NAME
STREET ADDRESS | 5855 W. 3RD LANE STREET ADDRESS _
CITY-8T-2P HIALEAH FL CITY-ST-2IP .
TITLE VPD [ Detete TITLE [0 Change  [J Addition
NAME LLANES, ARMANDO NAME
streeT anchess | 11862 SW 37 TERR STREET ADDRESS
CITY-5T-2P MIAMI FL CITY-5T-2P
TITLE Sh P oelete TITLE Secrs A S RrreeTOC [ change [ Addition
e BENITEZ, VICTOR e Cowrs) iy en
stheer aooress | 8345 NW 157 TERR SIREETADORESS | /770 Flecod) Ao sy er
CITY-ST-2F MIAMI FL omy-sT-aP LBy SPe N s FL B0 L
TITLE 3 pelete TLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | heraeby certify that the informaticn supplied with this filinghdges not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report ig RCyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
& le s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SHGNATUu L QUBFADVE ez, Tets. A%/or 306-§28-9098

SIGNATURE AND TYPED OR PRIN € OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #




