FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT £k FLORIDA DEPARTMENT OF STATE .
CORPORATION ‘tf . ‘_ Sandra B. Mortham Jan 1 5 1 99 7 8 . O Oam
ANNUAL REPORT 7 rh Secretary of State

1997 ' ', DIVISION OF CORPORATIONS S c Cret ary Of St ate

DOCUMENT # N43(')m-i 8 (3)

1. Carporation Name

FEDERACION DE CAMARAS LATINAS DE COMERCIO DEL ES

ittt ROV MDA
Principai Place ol Business Mailing Address

C/0 CAMACOL G/0 CAMACOL
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET
| F P
MIAN FL 33133 MIAMI FL 33135-2208 3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1991 03/18/1996
2. Principal Place of Business 2a. Maiing Address 4. FEI Numbar Applied For
21 26 ] 650313254 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. i
ule. AP e e, Ap o 6. Certificate of Status Desired | 38'75 Additional
22 ;I Fes Required
City & State City & State 6, Ftection Campaign Financing $5.,00 may Be
23 28] Trust Fund Contribution ] Added to Fegs
Zip Country Zp Country 8. This corparation has liability for infangible tax under s. 199.032,
24 25) ;I 30 Florida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
COSS|0, RAUL A. 82 Street Address (P.O. Box Number is Not Acceptable)
C/0 CAMACOL
1417 WEST FLAGLER STREET 63
MIAMI FL 33135 84| Ciy FL® Zip Code

1. Pursuant lo the provisions of Sections 817 0502 and 617.1508, Florida Statutes, the above-namad carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent | am familiar wiih, and accep the obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE
Signatue, typed or prnted name of iegstered agent and e f apglicable {NOTE" Registared Agent signature required when reinstating} DaTE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 172
TIne PD [J DELETE 11TILE LI Change [ Addition
HAME RIERA, GASTON 12 NAME
smeeraooress | 4810 N. CORTEZ AVENUE 13 STREET ADDRESS
CITY-S§T-2IP TAMPA FL 14 CITY-5T-2P
Tme VD CJ DELETE 21 TILE [T Change 1] Audition
NAME RODRIGUEZ, VICENTE P. 22 NAME
sreet Aoness | G0 EAST 3 ST.,.SUITE 201 23 STREET ADDAESS
CITY - $1-21p HIALEAH FL 2 4CITY-ST-2P .
TLE SD LI DECETE S1TILE [T change 1] Aodiion
NAME GIMENEZ, JOSE V. 32 NAME
streeT aooness | 2222 PONCE DE LEON BLVD. 33 STREET ADDRESS
CITY-§1- 2 CORAL GABLES FL 34, BITY-ST-2P ‘
TILE 10 ] DELETE 41 TITLE [Jchange  [J Addition
NAME MARGUINA, JOSE M., & 2NAME
sTREET ADDRESS | 2655 LEJEUNE RD.#1008 43 STREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 44 CITY-SI- 2P
TTLE D ‘ T orLeTe S51ITLE O cChange ™ T Addition
NAME CASTRO-MOLLEDA, WALDO 52 NAME
staeeTAnDRESs | 1417 WFLAGLER ST, 53 STREET AGDRESS
CIrY-§1-7P MIAMI F 54 CITY-ST-2IP
TiTE [T DELETE 617TITLE _ O Change [ Addition
HAME 6.2 NAME
STREET ADDRESS ﬂ 63 STAEET ADDRESS
CITY-ST- 27 64 LITY-ST- 2P

CR2E037 (9/96)

14. | do hereby cerlify that the informatiop suppijed with this §lingi does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. [ further cartify that the
information indicaled on 1his annual frport chsupplementhl gnnual report is true 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 corppratipn & the receivey ¢r truslee empowered to execute his seport as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chhinggd, o on an at ant &;nb an address.

SIGNATURE: SRR SRIRNEI N Jan.7/97  (305) 642-3870

" SIGNATURE, ANL TYPED OR PRINTED NAME DF SI0MUEPFFIGER OR IRECTOR Dayire Fhone ¥ remanr




