2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000001364

1. Entity Name

CAMARA DE COMERCIO MERCOSUR, ALCA & TICAMER, INC

ecretary of State

04-14-2003 90031 039 ****5] 25

Mailing Address

12550 BISCAYNE BOULEVARD
SUITE 500
N. MIAMI FL 33181

.

Principal Place of Business

12550 BISCAYNE BOULEVARD
SUITE 500
N. MHAM FL 33181

AR

Apr 14, 2003 8:00 am

2. Frincipal Place of Business 3. Mailing Address
43899 Piscayve b 270 Layne BLud
Suite, ApL. #, elc. Suite, Apt. #, efc. NECK HERE IF MAKING CHANGES
P 205
~ City & State City & State 4. FEI Number Agpliec For
Lb@'rh‘ Hl A l FLD‘Z\LQ MLL}QUA ALE FLOZIBA 65-1092654 Not Applicable
3%p | 'E , (JC ountrsy ) 325 00 Q! Jc:unstry. 5. Certificate of Status Desired O ?i‘ggqg?:éﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T N B UURRE S NARRIN T -
ALVAHEZ' MARIA T Street Address (P C. Box Number is Not Acceptable)
12550 BISCAYNE BLVD Z d
SUITE 537 70 ZRINE @l H 305 -
NORTH MIAMI FL 33181 ‘:2 y/V 3 s

v i fple A dRLE

FL

Zi%Code 3

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

the obligations of registered agent.

SIGNATURE MM’H T, /‘?L/MEZ

(\,r@s—\

O4-1p-Q3

Signature, typed or printed name of registered agent and title if applicable.

(NOTE Registered Agent signatura required when reinstating}

DATE

FILE NOW: FEE 1S $61.25

M3

8. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delete TITLE . SHREZ  MARIA T RAcwge [ Asdion
" NAME ALVAREZ, MARIA T NAME 270 LAYNE gwﬂ AWES :

siaeeT aobress | 1045 KANE CONCOURSE, STE. 207 SREETADORESS | £f A4 LAV Y ALE

CiTY-ST-2IP BAY HARBOR FL 33154 CITY-ST-2P ﬁ FeLoLIARA -330@%

TITLE” VD J Delete e Ol cihge [ Addition

e VERA, MIGUEL M e THI& chamge o«n@j adbapsO o

staeer aooress | $045 KANE CONCOURSE, STE. 207 STREET ADDRESS

crv-sr-2¢ | BAY HARBORFL 33154, CITY-5T-2P

TLE D O Delete me O change ] Addition

NAME NOLLA, JULIO A : NAME

sTReeT ADDRESS | 6858 W FLAGLER ST 2ND FLOOR STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 CITY-ST-ZIP

TITLE O Delete TITLE I Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SF-2IP CITY-ST- 2P

TITLE 3 Delete TITLE [Jchange (] Addition

NAME HAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O palate TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not guality 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 an(?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 receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with all other like empowered.

ST

roen ey, e e

SIGNATURE: oy FE T T )

IDNEEEZIRED

oY-10 03 754- 4726913

™~ CR2E037 {10/02)



