2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uaa) May 05, 2003 8:00 am g

Secretary of State

05-05-2003 90193 017 ****6] .25

DOCUMENT # NOOO00001206
FLORIDA STATE HISPANIC CHAMBER OF COMMERCE, INC. /

Principal Place of Business Mailing Address
5600 N. FLAGLER DRIVE. STE. 2405 5600 N. FLAGLER DRIVE, STE. 2405
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

ARAUD

il

138G SWSG Skeeet | 13%0 Q056 Street Tl

l".r-

.”"‘; ff'\ E:a Suite. (Pt # gtc. W/ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3625556 Applied For
ARITanITh EL Y Yot ‘:L- Not Applicable
Zip Country i Country - : $8.75 Additional
AT} L em : . Certificate of D [« QSN .- - ™
- 33_\—‘ 5 Usﬁ Z‘B’B ‘ j g- dsﬁ 5. Certificate of Status Dssire ] Fee Retuired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Foentes JSulo

FUENTES, JULIO €
5600 N. FLAGLER DRIVE, STE. 2405 Sreel AR B S S BB ot |, #eU o

WEST PALM BEACH FL SQMT
Moy FL | 84715

8. The above named entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

thé opligations gffegisigred agepdf
‘ 0@@\ Julio Toertes ?)\\"I\Cb'%

SIGNATURE
ture typad or printed pame of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
% L/ ,
; 9. Election Campaign Financing $5.00 May & Make Check Payable to
FILE NOW: FEE IS $61.25 - . ay ce )
$ Trust Fund Centribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10

TILE PD [ pelets TMLE ﬁh&nge [ Addition
NAME FUENTES, JUUC NAME

STREET ADDRESS | 5600 N FLAGLER DRIVE, STE. 2405 sreet aooeess | L E T 6 Sw% Sh'eet /#q%

orv-s-ze | WEST PALM BEACH FL 33407 a5 [ Yo L DDIND

TITLE D ‘ [ petete TITLE [ Change [ Acdition
NAME MARTINEZ, PAUL NAWE

STREET ADDRESS | _5150.BELEORT. ROAD_—.. STREET ADDRESS ‘ -~ -

onv-st-2p JACKSONVILLE FL 32257 oY-1 2P

TITLE [ Delete TITLE [ Change [ Addition
NAME MARANTE. ROLY NAME

STREET ADDRESS | 848 BRICKELL AVE. STREET ADDRESS

cmv-st-2¢ | MIAMI FL 33131 Cv-s1-2P

TILE O Delete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS | - STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

THLE ] belete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-5T-2IP .

TNLE ‘ 7 oelete TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$7-21P CITY-ST-2IP

12. | hereby certify that the inforngation 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 splemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the regefverfor trustee empaowered to Execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachl £3s, with ail otfiestike empowered.

SIGNATURE: Y

CR2E037 {10/02)



