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Statement of Facts Affidavit

R e N B S
STATE OF FLORIDA

COUNTY ¢ BRE VAR

Phe undersigned. SANTN ISABEL WRIGHT . being Bimt duly sworn, Jdo hereby state under vath
and under penalis o perjun that the Tolloswing facts are true,

I Fam over the age oF 1X and am a resident of the State o Florida, L have personal knowledge of
the facts herein, and. i called as o withess, could testify completels shereto.

2. Fhe Florida Puerto Rican Hispanic Chamber of Commerce has suftered legal disabilittes and
fimancial losses for which T have persanal ko dedpe of the fiets set forth ek,

3o Fhave been President o the Flogida Puerto Rican Hispanic Chamber o Commerce sinee 2079,
Atter the untimely passing of our Chairman, Samuel . Lopes | became the highest-ranking
Bomrd member. On Februan 6. 2021 4 fraadubent vhange was done un Sunbiz and the Hoard was
changed without todlowing the Byliwes or Artickes of Incorporation tiled with the State of
Flortdar. Police Keport was filed and there is o current i estigaiion on Business Edentity Thelt, |
called a meeting v o phone 1o our individeal board members for thei support o dd three new
members wnd remove those i did ot want o continue on the board. Pulice Kepart is availuble
upon request. Any further action w alter te Florida Puctto Rican Hispanic Chamiber ut’
Commerce without my knowledge or approval us the Sianding President should not be warranied
noraecepted by any entitics. The Frue Board of the Floridy Puerto Rican Hispanic Chamber of
Commeree is as tollows:

PRESIDEN CHATRWOMAN
SANTA L WRIGHI FERESA LOPEZ

IHRECTOR OF FINANCE
ZENA O ORTIZ

DIRECTOR OF INTERNAL SERVICES
JASON ORI/

DIRECTOR OF PUBLIC AFFAIRS
CRISTINA L WRIGIHT

DIRECTOR DIREC1OR DIRECTOR
RAY RODRIG]/ EDWIN SANTOS AUGEUSTA WIHLLTAMS JH,
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Please refer all inguiries o Presidont Sunta | Wright a1 21-482.7006 Chairwoman Toresa |
al A21-8H2-5 65,
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[ declare that. w the best of my hnow Tedge and belict, the indirmation herein is true. correct, and
complete
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SANTA ISABEL WRIGH |

NOTARY ACKNOWLENDGMENT

STATE OF FLORIDA. COUNTY OF BREVARD, ss:

The foregoing Atlidan it was acknos ledged betore me. by means of £ ph sical presence or O3
4 K A [tk

aaline notarization. this ;’{,_uf iy of e A by SANTA ISABEL
WRIGHT. wheis personally hnown to me or who hus produced
Foeoo as identitication. and being Niestduly ssorn on oath

according to s, deposes amd savs that heshe Tas read the foreguing Attidavit subseribed Iy
hinifher, and that the inaties stated herein are true Lo the beat of histher ntormation, knewledge
and beliet.
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