[ U
(ot A.l 4/22/2002-90318-018-$61.25-561.25

2002 UNIFORM BUSINESS REPORT (UBR) ELED

DOCUMENT # NO1000001364 = 7
1, Enlity Name _ 02 JUN -l AH G L7
CAMARA DE COMERCIO MERCOSUR, ALCA & TICAMER, INC SEcR
. RETMRY OF STaE
1 oo W e
Principal Place of Business Mailing Address mLAHASL’ E FLOHDA
12550 BISCAYNE BOULEVARD . 12550 BISCAYNE BOULEVARD
SUITE 500 - SUITE 500 .
N MIAM FL 331831 . N. MIAM) FL 33181 ' : :
s 0 O
Sui.w. Apt. #, etc. Suite, Apt. #, ete. ) DO NOT WRITE IN THIS SPACE
City & Ste l City & State 4. FEI Number | ‘& liad For
s L @5 qu 16 S‘f N;Appl'\cabra
Zp Country Zip Couniry - 5. Cerlificate of Status Desired O ?:Z?qmmm"
_ 6. Name and Address of Current Reg "fgem‘, . 7. Name and Address of New Rag! d Agent

= e N e o ) e O e S

Streot Addrass (P.O. Box Number is Not Accepiable)
T2evb

1045 KANE CONCOURSE, STE. 207 (2550 HSen 7AE
BAY HARBOR FL 33154 Sorvr=E 5 37

S pp i M7 oA FL [ "% »;

8. Tha above named entity submits thia stalement for the purpose of changing its regi d office or registered agent. or both, In tha state of Florida,

SIGNATURE // N / ﬂ/ Md MEZ,WJ os -~ a,l‘_%

Stgnaufe, yped or printed name of raglaisred tgent and tie  appikcabl (NOTE: Registerad Apant signature roquimd when reicstating)  ~
) 9. Election Campaign Financing $5.00 May Ba Make Check Payable to" :
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Foes : Department of State’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Detete me [ change [ Agditien | S
NAME ALVAREZ, MARIA T ' NAME -3
smezraooiess | 1045 KANE CONCOURSE, STE. 207 STREET ATORESS g
cnv-st-zP | BAY HARBOR FL 33154 cy-ST-27 §
ME VD 3 nelste e Clcrange [ Addition | 3~ ~ ~d
NAME VERA, MIGUEL M NAME _ g
smreer aooress | 1045 KANE CONCOURSE, STE. 207 STREET AGDRESS
| civ-stzP | iBAY HARBOR FL 33154 . e e e g . CITY-SI-2P L. _ e e e -
it3 Opelere  J "nE | - . [ Change ] Addition
e YL TALUNBLUA T T T
SmETADIESS | £ B 56 W, Blagley S L= Flenr STREET ADDRESS
ON-STZP | Magieat Florrdn 3219Y - _jom-sewe
e 0 Delete TME ) O Changs [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§7-2°P : CITY-SI1-2P
me . O petete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-TP ony-51-2p
3 O Delete mLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2P CITY-ST-2P

12. | hetaby certify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i), Florida Statutes. ) furthar certify that the information
indicated on this repont or supplemental report is irue and aceurate and that my signalure shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver of trustea empowerad 1o exacute this report as required by Chapter 617, Florfda Staiutes; and that my name appears [n Block 10 of Block 11 it
changed, or on an attachment with-an address, with a1l olhgr like empowered, .

SIGNATURE: "-."‘"u RANE O e ) f-‘)'*",/ ;:../0.2, 305 455 0554

SIONATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICEA OR DIRECTOR Daytimer Phone #

S g R P BT

——




