< +

2003 NOT-FOR-PROFIT CORPORATION FILED

DOCUMENT # N000000031 42 ecretary of State
1. Entity Name
04-28-2003 90529 014 ****g] 25
PUERTO RICAN CHAMBER OF COMMEHCE FOR BFIOWARD COU
NTY, INC.
Principal Place of Business Mailing Address
104 PEMBROKE RD. 704 PEMBROKE RD.
MIRAMAR FL 33023 MIRAMAR FL 33023 -
e e A
Suite, Apt. #, ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-10091 32 Applied For
- Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired | ?3}':‘1 3:’:(;‘“’"31
6. Name and Address of Current Reglslered Agent 7. Name arld Address of New Fleglstered Agent
= = Pry— | EName S e L e e E — —
':;EZ\;E%A\!:PS:QTREET Street Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33024
City _ FL Zip Code

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

SIGNATURE :
Signature. typed or printed name of registered agent and iitle if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: FEE I5{$61.25 9. Election Campaign Einancmg $5.00 may Be M?ke Check Payable to
Trust Fund Cantribution, LI Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE {1 Change [ Addition
NAME NIEVES, FRANK NAME
staeet anoress | 7321 TAYLOR STREET STREET ADDRESS
omv-st-ze |[HOLLYWOOD FL 33024 CITY-5T-2P
TITLE VPD [ pelete THLE (3 change [ Addition
NAME SIMON, MINERVA NAME
stReeT anoress | 1038 NW 116 AVE STAEET ADDRESS
orv-st-zp |CORAL SPRINGS FL 33071 fomvstze | i . -
- ITLE 180 - == - Oeete ~ ' me - [ change [ Addition
NAME ARROYO, SANTOS . NAME
STREET ADDRESS | 3166 NW 88 AVE STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-21P
TITLE O Detete TITLE " Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TLE (O3 Gelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
GITY-ST-ZIP I CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certity 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

CICNATIHIRE: Xﬁ/dﬁfﬁﬁfwf@UﬂﬁE@ ‘-'.,,'1,"‘"

UNIFORM BUSINESS REPORT {UBR) Apr 28, 2003 8:00 am -

CR2E037 (10/02)




