2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
May 02, 2001 8:00 am ¥
OCUME y Ve
DOCUMENT # N27678 Secretary of State

HIALEAH HISPANIC CHAMBER OF COMMERCE, INC. 05-02-2001 90160 047 ****61 .25
Principal Place of Businwss © Mailing Address
4635 EAST 10TH COURT 4696 EAST 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013 uougdINnZ
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0147131 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fae Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ i e M_Name_»-r . e - . —
0. i bl
RODRlGUEZ, VINCENTE P Street Address (P.O. Box Number is Not Acceptable)
4696 EAST 10TH COURT
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the state of Florida,
SIGNATURE
Signature, typed or printed name of registarad agent and titls if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD (7 etete TITLE Ol Change [ Addiion | 8
NAME RODRIGUEZ, VINCENTE P NAME s
STReET AODRESS | 4696 E. 10TH COURT STREET ADORESS §
CITY-ST-2IP CITY-ST-2IP
HIALEAH FL 3
TITLE 0 [ pelete TITLE [ Change (] Addition %
NAME MIEL, JULIAN NAME
STREET ADDRESS | 65035 WEST 8TH AVE. STREET ADDRESS
CITY-5T-2iP H|A|£AH FL CITY-S§T-2IP
TITLE SD _ [O.palste _NILE {=]-Change —-[=]. Addition —{ ——
N PEDRO, ACOSTA e
STHEET ADDRESS | 1365 W. 5TH COURT STREET ADDRESS
CITY-3T-2IP HlALEAH FL 33010 CITY-ST-ZIP
TMLE [ pelete TITLE 1 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TATLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T pelete TLE (C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
12. | hareby cerlify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated on this report or supplermental repert is rye 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 corparation or the receiver or tnfem Bd 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or cn an attachment with af] thyall other like empowered.
2 Lebod -
SIGNATURE: ___ Y ZE ViFsie) eE?f’ Vref/ﬁ— 4-23-0/ [315)55)- 5080
smnﬂuneﬁw TYPED f)““"‘“" NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




