2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27678 FILED
1. Entity Name May 08, 2000 8:00 am
HIALEAH HISPANIC CHAMBER OF COMMERCE, INC. Secretary of State
7 05-08-2000 90070 024 ****g]1 .25
Principal Place of Business Mailing Address
. 4696 EAST 10TH COURT 46% EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013-2108
Yolddd
N s LA REO AR RRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For-
650147131 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired ] fi'zesq‘fi‘i‘ﬂ““““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ~Name - - ”"“
RODRlGUEZ. VINCENTE P Street Address (P.O. Box Number is Not Acceptable)
4896 EAST 10TH COURT
HIALEAH FL 33012 S e
I 1]
v FL ™

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida,

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature raguiréd when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Foes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, VINCENTE P NAME
STREET ADDRESS | 4696 E. 10TH COURT STREET ADDRESS
CITY-8T-2IP HlALEAH FL CITY-51-2IP
TITLE TD [ Celete TITLE 3 Change  [O] Addition
NAME MIEL, JULIAN NAME
STREET ADDRESS | 6035 WEST 8TH AVE. STREET ADDRESS
CITY-ST=Z e | A B Fl—— e e — e = — o e OISO — e : - e
e SD 0O Detete TITLE [JChange [ Addition
NAME PEDRO, ACOSTA NAME
STREET ADDRESS | 13685 W. 5TH COURT STREET ADDRESS
eIy -8T-2P HIALEAH FL 33010 CITY-ST-2IP
mE ' [ Deiete TME [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TIMLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-21P CITY-ST-2IP
TITLE [ Delete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. [ further cenify that the information
indicated on this report or supplemenial repes is true apd-accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trugte® xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrment with aadd R} like empowerad.

SIGNATURE: ___ SIZN AEQUIRED L-26-00 [08) 6855555

SIGNATURE AR T¥PED OR PRINTEDNNAME OF SIGNING OFFICER OR DIRECTOR Dals Davylime Phona #

CR2EQ37 (9/99)



