2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43018

1. Entity Name

FEDERACION DE CAMARAS LATINAS DE COMERCIO DEL ES

FILED

02-05-2000 90029 050 ****5] 25

Principai Place of Business

C/0 GAMACOL
1417 WEST FLAGLER STREET
MIAMI FL 33135

Mailing Address

G/O CAMACOL

1817 WEST FLAGLER STREET
MiAMI FL 33135-2208

2. Principal Place ot Business

3. Mailing Address

NIRRAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2000 8:00 am
Secretary of State

Mt

City & State City & State 3. FEINumber .+ @ Applied For
| _6_5.03'13254 Nat 2, anie "
Zi Zi R AL .
® Country P Country 8. Certificate of Status Desired [ fg'gesq Addtional
‘6. Mame and Address of Current Registered Agent _— N 7. Name and Address of New Registered Agent
Name <y i ' -
COSSIO. RAUL A. Street Address (P.0. Box Number is Not Acceptable)
Y WAy

C/O CAMACOL atgy

1417 WEST FLAGLER STREET - S

MIAMI FL 33135 v . FL. | 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,{if fohfastate of Florida.
SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating} F DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO_OFFEC_ERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ’ @y )] & O Chenge 0
NAME RIERA, GASTON NAME R
sTREET ADDRESS | 4810 N. CORTEZ AVENUE STREET ADDRESS RO
CITY-ST-21P TAMPA FL CITY-ST-2IP
TITLE VD O Deleta TITLE [ Change [
NAMIE RODRIGUEZ, VICENTE P. NAME »
STREET ADDRESS | 60 EAST 3 ST.,SUITE 201 STREET ADDRESS P
CITY-ST-2IP HIALEAH FL CITY-$T-2IF
TIME $D O Delete TTLE e [l change [ Additior
NAME GIMENEZ, JOSE V. NAME oy 8
STREET ABDRESS | 2292 POMCE DE LEON BLVD. STREET ADDRESS vy
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP ﬁ@@ E
TITLE TD J Delete TITLE ‘ [ change [ Addition
NAME MARQUINA, JOSE M., NAME
STREET ADDRESS | 2655 LEJEUNE RD.#1008 STREET ADDRESS
anv-st-2¢ | CORAL GABLES FL oiY-§7-2p
TITLE D 1 Delete TILE o o E’ % [ cChange [ Acditior
NAME CASTRO-MOLLEDA, WALDO NAME ’
STREET AQORESS | 1417 W.FLAGLER ST. - STREET ADDRESS 4
oanv-st28 | MIAMIFL CiTY-ST-21P .ol
TIMLE O] Delete TILE oo [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12, | hereby certify that the information supplied with this filin

#Yoes nat qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true anfl $ccurate and that my signature shali have the same legal effect as-if made under oath; that | am an officer or director

of the corporation or the receiver orfrustee empowered
changed, or on an attachmg

SIGNATURE:

t with g addraess, with all d

)

IS R QUIRED

P§IGNING OFFICER OR DIRECTOR

Jan.19/00

ib Bxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
r like empowered.

{3051642-3870

Cate Daytime Fhons #




