2006 NOT-FOR-PROFIT CORPORATION \]NST&EMW \

DOCUMENT # N04000001872

1. Entity Name
CAMARA AMERICANA DE COMERCIO, INC.

REINSTATEMENT |
FiLED

e BTATE
Principal Place of Business Mailing Address (JL{J“ \..‘ ‘--“;_!“_ ‘ é} f F?—‘Oﬁé\n A
3501 W VINE ST STE 336 3507 W VINE ST STE 336 TALL ARASDLD
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
P B A RO
5950 LAKEHURST BR.| 5950 LanenuRsT DR.
52"35 Ll;pft;'gg Wizl 7 Te 157 01112006 REIN-NP CR2E099 (11/05)
City & State Cily & State 4, FEI Numbar Applied For
ORtAVDO , FlorlbA ORLANMDO, FroR(DA Not Apphicabls
_Zjl’;s'(q Country -a;%-,q Country 5. Certificate of Status Desired 0 Ei‘gesqaf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name L &diS UVACHEZ.

VALDEZ, LUIS R

3501 W VINE ST STE 336 Streel Address (P.O. Box Number is Not Acceptable)

KISSIMMEE, FL 34741
5950 LAKEHURST bR Surre /87

Y oeamndo FL | “4%%rq

8. The above named entity submijts this stat,
the obligations of register

ent for the purpose ¢of changing its registered affice or registered agent, or beth, in the State of Florida, | am familiar with, and accept

‘ OZ oii Mpnces Wide,  or—~/—06

SIGNATURE

Slgnature, M‘c{o{ ponted name of st agent and litie § v {NOTE: Registered Agent signature required whan reinatating) DATE
FILE NOWII! FEE (S $122.50 In accordance with s. 607.193({2)(b), F.S., the Make check payable to
- corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
1ITLE v} [ pelete TITLE b s ﬁcrlange [T Asdilion
KAME RAMOS, LUIS NAME KRmos, Lul
7 /157
STREET ADDRESS | 3501 W VINE ST STE 336 sineeT a00iess | SPED L AKENURS 7 M, suire
orv-staP | KISSIMMEE, FL 34741 o | ORLANDO, FC I8 T
TILE 3 betete TITLE [[JChange [ Addilion
:::;EH ADORESS ::::El ADDRESS I -?%i[J'l;' = E; T 433 A
(2/24,06--01014--00R #1272 50
CIY-St-2P cIny-51-2IP
TitLE [ Delele THLE [ Change [ Aduition
NAME NAME
STREET ADL. £58 STREET ADDRESS
CIY-ST- 7P crY-ST- 2P .
TMLE 1 pelete TIE [J Cheange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P CITY-ST- 211
TiLE [ Delele TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CIY-Si-21p . CITy-57-2P
TME O petete TILE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2P

12. | hereby cerily that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Flarida Statutes. | further certity that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the sama legal efiect as if made under oath: that | am an oflicer or director
of the corporation or the recewver or [fust “axecute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a
A %u s /LA,M S pLOE) L/ 06

SIGNATURE:
slGNATU#E AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




