FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # N27678 ecretary of State
1. Entity Name 04-28-2003 91453 038 ****5].25
HIALEAH HISPANIC CHAMBER OF COMMERCE, INC.
Principal Place of Business Mailing Address
4696 EAST 10TH COURT 4596 EAST 10TH COURT -
HIALEAH FL 33013 HIALEAH FL 33013 P
S s e IR AMERN AR ERARRRn
Suite, Apt. #, efc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4. FEV Number GR{1147 131 Applied For
Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O g‘g‘gfq S:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ = e - C e _-‘,..Narrje:.,_;_, e e an et et im amh L m U
RODRIGUEZ, VINCENTE P Streel Address (FO. 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
i
’ 9, Election Campaign Financing $5.00 ’ Make Check Payable to
FILE NOW: FEE IS $61.25 an F -00 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
.
10. ) OFFICERS AND DIRECTORS l 11. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITE PD ] pelete TILE [J Change [ Addition
NAME RODRIGUEZ, VINCENTE P NAME
STREET ADDRESS | 4896 E. 10TH COURT STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-S7-7IP
TITLE T 7 gelete TITLE [ change [ Addition
NAME MIEL, JULIAN NAME
STREET ADDRESS | 035 WEST 8TH AVE. STREET AGDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE O - e e “Ooalee -~ R TE B - " ~[JcChange 1 'Addition
NAME PEDRO, ACOSTA NAME
STREET ADDRESS | 1365 W. 5TH COURT STREET ADDRESS
CITY-57-2P HIALEAH FL 33010 CITY-5T-2IP
e Closete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-§T-2IP
TITLE [ Delete TITLE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-ZiP
TILE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-Z1P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(1), Florica Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empow, to exe this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if
changed, or on an altachment with an address, ) powered.

SIGNATURE: __ SIGNAT? LOUIRED F-24- 03 (555 F-S0368

U o259

CR2E037 (10/02)



