FILE NOW: FILING FEE IS $61.25 ) FILED
NONPROFIT FLORIDA DEPARTMENT TATE
O athorne Harre. - Feb 09, 1999 8:00am

CORPORATION
ANNUAL REPORT Secretary of State
OIVISION OF CORPORATIONS Secretary of State

1999
02-09-1999 90017 006 ****6] .25

DOCUMENT # N43018

1. Corporation Name ) :

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

v

Principal Place of Business Mailing Address ' S . L ) )
C/O CAMACOL . C/O CAMACOL o \
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET -
MIAMI FL 33135 MiAMI FL 33135 I ] .
2. Principal Place of Business 2a. Mailing Address 3. ubate incorporated or Qualifed
- 21] , 26] 04/16/1991 ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4.; FEl Number : Applied For -
22 |27] ‘ 650313254 - - Not Applicable |
City & Stat City & Stat ' ‘ itiona 3
1ty & State ity & Stata 5. Certifcate of Status Desired” [ +$8.75 Additonal
E ;;I i Fee Required
Zip Country Zip Country 6., Election Gampaign Financing - $5.00 may Be
(24] [2s] [20] [30] | Trust Fund Contribution - - Addad to Feas
) 9. Name and Address_of Current Reglstered Agent 10.' Name and Address of New Registerad Agent
: : 81 Name : T
COSS‘QRAUL A C . 82| Streel Address (P.O.'Box Number is Not Acceptable)
CIOCAMACOL . - ‘ oo
1417 WEST FLAGLER STREET 8 . : |
MIAMI FL 33135 8a] City TR ssl Zip Code
',1‘1 oy Fu‘rsuaﬁi to the-provisions of Sections 617.0502 and' 61‘7.1503. ‘Florida Statutes, the above-named corporation sut.omits! 1.-his siatemenl for, thepurposs ‘of changmg its, ‘r.e"gilgitéra_d
%" " office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of, directors.:| nereby-accept the appointment as registered?:
'i . agent. |'am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. SN PR E0) R AAR A i
SIGNATURE . . )
Slignature, typsd or printed name of registarad agent and titla if appiicable. [NOTE. Registered Agant signatue required when minstating) DATE . 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 %
TIME D [] DELETE 1.1 TMLE TR : [JChange  [JAddition | 3=
NAME RIERA, GASTON 12 NAME ‘ : 5
streeT aporess| 4810 N. CORTEZ AVENUE 13 STREET ADDRESS | AP R g
arvstze | TAMPA FL 14 CITY-ST-ZP ‘ &
TITLE VD [ DELETE 24 TIMLE ' : [IChange  []Addiion | ©
NAME RODRIGUEZ, VICENTE P. 22 NAME
smreeraooress| 60 EAST 3 ST.,SUITE 201 2.3 STREET ADDRESS _
crv.st-zp | HIALEAH FL ) - jaacmr-srze i : -
TILE SD [ DELETE 31TME [IChange ] Addition
d 4, | GIMENEZ, JOSE V. 32NAME :
swreeT adoress( 2222 PONCE DE LEON BLVD. 23 STREETADORESS
amv-i-2p .75 CORAL: GABLES FL 34.CITY-5T-ZP , .
e i tTD S : [ DELETE 41TME [JChangs - [_] Addition
e . MARQUINA, JOSE M., 4. 2NAME ' - :
sTreeT anoress | 2655 LEJEUNE RD.#1008 4.3 STREET ADDRESS
crv-sr-ze . | CORAL GABLES FL 44 CITY-ST-ZP
TLE D . [] DELETE 51TME
NAME CASTRO-MOLLEDA, WALDO SZNAME
seer aooress| 1417 W.FLAGLER ST. : 53 STREET ADDRESS
CITY-ST-ZP MIAM! FL 5.4 CITY-ST-2P ‘ o
p— E— - ] DELETE B4 TITLE . . ) 7+ [JChange [ Addition
NAME e 6.2 NAME _ o ' : :
STREETADDRESS| * 6.3 STREEY ADDRESS _
cmv-st-zp |” £4 CITY-ST-ZPP ‘

not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
address, with all other like empowered. .

GUIRED . J2n.19/99

Date Daytime Phone #

indicated on-this annual:report or supplemental annual report,
officer or director of the corporation or the receiver/0y trustee
Block 12 or Block 43 if changed) of onan attach i

SIGNATURE: -

14. | hereby certify that the information supplied with this filing do




