L)

2002 UNIFORM BUSINESS REPORT (UBR) FILED

ey

FLORIDA STATE HISPANIC CHAMBER OF COMMERCE, INC. 05-20-2002 90677 005 ****61 25
Principal Place of Business Mailing Address
5600 N. FLAGLER DRIVE. STE. 2405 S600 N. FLAGLER DRIVE. STE. 2405 aw v w Lw
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
S T e SRR
Sutte, Apt. #, elc, Suite, ApL. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-3625556 Nol Applicable

:

“p Country Zip Country 5. Cenlificate of Status Desired O fe%gfq tﬁid;tional
6. Name and Address of Current Registered Agent _____ . . 7. Name and Address of New.Registered Agent..__.._—. — . |
- TR S T - T T T ) Name
FUENTES, JULIO Street Address (P.0. Box Number is Not Acceptable)
5600 N. FLAGLER DRIVE, STE. 2405
WEST PALM BEACH FL 33407

City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the slate of Florida.

3

W
SIGNATURE
,'é Signature, typed or printed name of registered agent and 1itle if applicable {NOTE: Regislerea Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may B Make Check Payable to
NOW: .25 - . ay Be
FILE NOW: FEE IS $61.2 Trust Fund Coniribution. O Added to Fees Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD 1 Delete TITLE [ change  [J Addition
v FUENTES, JULIO NAME
STREET ADDRESS | 5600 N. FLAGLER DRIVE, STE. 2405 STREET ADDRESS
ary-sT-2 WEST PALM BFACH FL 33407 oimy-ST-2P
TITLE D O Detete TITLE [Ochange [ Additien
NAME MARTINEZ, PAUL NAME
STREET ADDRESS | 5150 BELFORT ROAD STREET ADDRESS -
or-stae | JACKSONVILLE FL 32257 Gry-st-ap el
me | D [ Delete TITLE ’ [Ochange [ Addition
NAME MARANTE, ROLY NAME
STREET ADCRESS | 848 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TIRE [ petete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete MLE ) [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2IP
TITLE O pelgta TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' . GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 41 if

changed, or on an attachrment with an address, with ali other like e powered.
any, nj g7 na
SIGNATURE: %@Aﬂ&@”‘? READLDRIEED

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhore #

CR2E037 (9/01)




