NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

POGUMENT # N43018 (3)

FEDERACION DE CAMARAS LATINAS DE COMERCIO DEL ES
TADO DE LA FLORIDA, INC.

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

IR R

GO GAMAGOL C/Q CAMACOL 3. Date incorparated or Qualified
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET 04/16,
MIAMi FL 33135 MIAMI FL 33135 4/16/1991
4. FEl Number Applied For
650313254 Not Applicable
2. Principal Place of Business Mailing Addrass 5. Certificate of Status Desired O $8.75 Additional
21 ) Fee Reguirad
Suite, Apl. #, eic Suite, Apt #, etc. 6. Election Campaign Financing $5_00 May Be

Trust Fund Contribution Added to Fees

2_26'8.
[22] 27]
28]

City & State City & State 7. I this nonprofit corporation a homeowners asscciation?
E‘ Yes [1No
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
24 EI E] E‘ Personal Property Tax due June 30. Yes L] MNo
9. Name and Address of Current Registered Agent 10. Nawme and Address of New Registered Agent
81| Name S S
COSSIO, RAUL A 82| Street Address (P.O. Box Number is Not Acéeptable) -
C/0 CAMACOL
1417 WEST FLAGLER STREET 83
MIAMI FL 33135 84| Ciy FL 85| Zip Cods

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carpozation submits this statement for the purpese of changing its registered
affice of registared agent, or both, In the State of Florida. Such change was autherized by the corporation’s baard of directors. | hereby accept the eppaintrment as registered

agent, 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or prirlad name of registered agem and I If applicable (NQTE, F Agent sig ragulred when reinstating) DATE
1z OFFICERS AND DiREGTORS N EED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD L] DELETE 11 TMLE - ) [ fchange LI Addition
NAME RIERA, GASTON 1.2 NAME
steeer anoREss | 4810 N. CORTEZ AVENUE 1,3 STREET ADDAESS
GITY-ST- 29 TAMPA FL 1,4 GITY-ST-ZIP
TILE VD L1 OELETE 21 TMLE L1 change [T Addition
NAME RODRIGUEZ, VICENTE P. 22 NAME
sreeT anoeess | 60 EAST 3 ST.,SUITE 201 23 STREET ADDRESS
CiTY-Si-79 HIALEAH FL 2,4 CITY-§T- 2P
ITLE [ {1 DELETE 31 THLE [ Change ] Addition
NAME GIMENEZ, JOSE V. 22 NAME
seer aooREss | 2222 PONCE DE LEON BLVD. 3.3 STREET ADDRESS
CAY-ST-2F CORAL GABLES FL 34, CITY-ST-2IP
TITLE 1D | DELETE 41TLE L1 GChange [ Addition
NAME MARGQUINA, JOSE M., 4.2 NAME
STREET ADDAESS | 2655 LEJEUNE RD.#1008 4.3 STREET ADORESS
GiTY-§T-78 CORAL GABLES FL 44 CITY-ST-2IF
TITLE D L] DELETE 5.1 TIE [Tchange [T Addition
NAME CASTRO-MOLLEDA, WALDO 5.2 NAKE
sreeT a0DRESS | 1417 W.FLAGLER ST. 5.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-5T-2IP
TITLE L DELEZE 6.17ILE [JcCrange 1 Adcition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§7- 2P n 6.4 CITY-T-2IP

14. | hereby certify that the informatlon supplied with thigifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

Indicatéd on this annual report or supplemental ann

report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an

officer or director of the cyrparaon or the raceiver of fruslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢h ith amaddress.

SIGNATURE: __ | &2 REQUIRED

angedior on an ajach

e e g e~ gl st —————

CRE0S7 (10/97)



