FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 21,2003 8:00 am

DOCUMENT # N20095 ecretary of State
*. Entity Name 04-21-2003 90531 041 ****70.00
MEXICAN-AMERICAN CHAMBER OF COMMERCE OF THE STAT
E OF FLORIDA, INC.
Principal Place of Business Mailing Address
10302 NW SOUTH RIVER DR. 10302 NW SOUTH RIVER DR.
BAY #18 BAY #18
MEDLEY FL 33178 MEDLEY FL 33178
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FelNumber NOT APPLICABLE Appliea For

) Not Applicable
zp Country Zp Gountry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABALI.EHO, JOSEA -~ - — =77 o o Str;aet ;Addre;sr(P C; 'EOX_;JT.I%beI’ 175. -I\Iol—A(‘:qce;é!e’)“ —

10302 NW SOUTH RIVER DR.

BAY #18 -

MEDLEY FL 33178 iy FL | 2P0

8. The above named entity submiits 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 obligations of registerad agent.

SIGNATURE

Slgriature, typed or prirted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) 9. Election Campaign Financing $5.00 Make Check Payabie to |
FILE NOW: FEE IS $61.25 = -UU May Be :
$ Trust Fund Centribution. a Added to Fees Florida Department of State;
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 ”
“HITLE PD ) - [ Delete TITLE : " Ocnange [ Additien
NAME MERCADO, JORGE NAME
streer acDRess | 10302 NW SOUTH RIVER DR. STREET ADDRESS
CITY-5T-2iP MEDLEY FL 33178 GiTY-ST-2IP
TITLE VPD O Detete TITLE [Jchange [ Addition
NAME MANZANQ, GONZALO RAME
sTREET ADoRESS | 10302 NW SOUTH RIVER DR. STREET ADDRESS
CITY-ST-21P MEDLEY FL 33178 CITY-5T-2IP
TITLE TO (7] Delete TITLE O Change [ Addition
NAME CABALLERO, JOSE . _ AU [ S L e .
saeer aoress | 10302 NW SOUTH RIVER DR. o “SIREET ADDRESS | ’ T :
orv-sz¢ | MEDLEY FL 33178 CITY-5T-2IP
TITLE 8D [ Delete TITLE [CJ Change  [_] Acdition
NAME LACAL, LUIS NAME
sTReeT ApoRess | 10302 NW SQUTH RIVER DR. STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITEE [ petete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ /"\ CITY-ST-2P

not gualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. ) further certify that the information
rate and thipt my signature shail have the same legal effect as if made under oath; that | am an officer or director
ute this repprt as required by Chapter 617, Florida Starutes and that my name appears in Biock 10 or Block 11.if

Yose A.CARMY €ro

12. | hereby centify that the '\
indicated on this report
of the corperation or the g
changed, or on an attag)

fbrination supplied with this fitin
sypplemental report is true an

(IRED 4[18)03 305.963 b3/

o1l At LR e At T I T e T T e e T e oo o b e T —_— .

SIGNATURE:

CR2EOQ37 (10/02)



