FILE NOW: FILING FEE IS $61.25

~ NONPROFIT FLORIDA DEPARTMENT OF STATE
« CORPORATION s Sandra B. Mortham
ANNUAL REPORT Secretary of State

. 1996 \ DIVISION ORCORPGFATIONS
DOCUMENT # N43018 (3)

1. Corporation Name

FEDERACION DE CAMARAS LATINAS DE COMERCIO DEL ES

TADO DE L FLORDK, NG G AR

Principal Place of Business Mailing Address
C/0 CAMACOL C/0 CAMAGOL
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET
MIAMI FL 33135 MIAMI FL 33135
. Date Incorporated or Qualified 3a. Date of Last Iag?n
) 04/16/1991 1
[ "2 Frincipal Place of Business 2a. Malling Address . FEI Number Applied For
21 26] %4 Not Applicable
0 1 . . I 3 . f . et
Sulle. Aat. &, el Sulle. Apt. 4. etc . Certificate of Status Desired O $8.75 Additonal
22—1 ;l Fee Raquired
City & Stato City & State . Etestion Campaign Financing $5.00 May Be
E} Trust Fund Contribution 0 Addad to Fees
Country Zip . This corporation has liabllity for intangible tax under s. 189,032,
28] [29] 30] Florida Statutes [ ves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
COSS|0, RAUL A. 82| Strest Aadress (P.O. Box Number is Not Acceplable)
C/0 CAMAGOL
1417 WEST FLAGLER STREET 8
MIAMI FL 33135 84| Ciy FL 85| Zip Code

174 Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.
!
SIGNATURE . o
Sigrature. typad ar printed name of regislarsd agent 800 tite i appl cabla. MOTE: Registered Agenl signatura required when reinsiating! DATE ’u-,’-.

12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD [CIDELETE 31 TILE DChange  [JAddiion |¥
NAME RIERA, GASTON 12 NAME 5
sirset aooness | 4810 N. CORTEZ AVENUE 13 STREET ADDRESS g
CITY-ST-2F TAMPA FL 14 CITY-ST-21F &
TITLE vD [CJDELETE 21TIE ClChange L) Addtion |
NAME RODRIGUEZ, VICENTE P. 22 NAME
sies aoress | 60 EAST 3 ST..SUITE 201 2 STREET ADDRESS
CIy-5T-2 HIALEAH FL 2 4 CIIY-51-21P
TILE sD [1DELETE 31 TLE DJCrange [ Addition
NeMT GIMENEZ, JOSE V. 3.2 NAME
sreen anoress | 2222 PONCE DE LEON BLVD. 3.3 STREET ADORESS
GITY- 51 2P CORAL GABLES FL 3.4, CITY-5T-2IP
TiILE D [JDELETE 4.1 THILE [Ochenge [ Addition
KAME MARQUINA, JOSE M., 4 2NAME TOO0O0 1 749679
sireer aporess | 2655 LEJEUNE RD.#1008 4.3 STREET ADDRESS ~03718/96~-01045--024
CilY-S1-7P CORAL GABLES FL 440TY-5T-20 sl 2C
TILE D [JDELETE 5+ TILE i i OChange [ Addition
NAME CASTRO-MOLLEDA, WALDO 5.2 HAME
sipeer aooeess | 1417 WLFLAGLER ST. 5.3 STREET ADDRESS
C1Y-SI- 2P MIAMI FL 5.4 CITY-ST- 2P
TILE [IDELETE 61TIMLE Mchange  [3J Addition
NAME 6.2 NAME .b b o
STHEET ADDRESS 6.3 STAEET AQIDRESS 3 - \‘6
CITY-51-21P 7\ §40Y-ST-7P
14. T do hereby certify that the information supplied with this filing s vgfuntafily furnished and does not qualify for the exemption stated in Section 118.07(3){k), Florida Statutes. 1 further

cerlity that the information indicated on this annual report or supgflemeyital annual report is true and accurate and that my signaturs shall have the same legal effect as if made under

oath: that | am an officer or directorf® the corparation or the rachiver br trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Blocl 13 if didnged, or on ttachmerk wjph an address

: ; End: 1IST R, Jan.22/96 (305
SIGNATURE: _ i 115N an.22/9 (305) 642-3870
SIGNATURI OR DIRECTCR Data Deytrme Phore #
Tm 1 A Mo dremen MA~A1Y P A L T




