2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED

DOCUMENT. # N02000001195-

1. Entity Name

GLOBAL CHAMBER OF COMMERCE, INC.

Aug 09, 2004 8:00 am
Secretary of State

08-09-2004 90008 001 ****59.00

Principal Place of Business

1712 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address

1712 WEST FLAGLER STREET
MIAMI FL 33135

~tUIJilJdy

2. Principal Place ot Business

3. Mailing Addrass

M

TN

I

Suite, Apt. #, etc.

Suite, Apl. #, elc.

MOORE CR2E037 (11/03}
City & State City & State 4. FEI Number Applied For
- 47-0850133 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired & Fee Required
6. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

' DEVILA, JUAN
7374 NW 35TH TERRACE
MIAMI FL 33122

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature, typed of printedt nama of registered agent and lille if apphcable.

(NOTE: Regisiered Agent signature requied when reinstating}

9, Election Campaign Financing

.$5.00 May Be

Trust Fund Contribution, Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS'AND IRECTORS IN 10
THLE PD ‘ © 1 Delete TLE " Ochange [ Addition
NN SANTISTEBAN, CARLOS A NAME ;
sTaeET aporess | 9050 SW132ND CRT STREFT ADDRESS
CIrY-ST- 7P MIAMI FL 33183 CITY-ST-2IP .
THLE VPD [ Delete TITLE [Jchange [ Acdition
e BERMATEAU, JACQUES NANE .
steeT anpgss | PO BOX 524211 STREET ADDRESS
cnv-s-zp  |MIAMIFL 33152 CTY-51-2P
TME ST 3 Delete MLE O change [ Addition
NAVE = DAVILA, JUAN - - e R e 1 s E e - e—
smeeT aopess |PO BOX 524211 STHEET ADDRESS
CilY-ST-2IP MIAMI FL: 33152 Ciy-Sr-2ip
TITLE ! [ Delete TITLE ] change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-ZP
THLE [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete e [T} Change  [] Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS ﬂ
LITY-ST-21P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3}(i}, Florida Statutes. | further certify that the information
indicated on this regort 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 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an?/ess wilh ali other like empowered.

SIGNATURE:

OB 02 ol

3IFé- 3?‘??&?9

Dale Daylime Prone #




